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ARI Us definitions Fe 
ven of a Wound; but few if any 

of them appear to be exact. Boer- 
haave defines a wound to be, a recent 5 | 
bloody. ſolution of continuity, in any loft — 
art, by the motion, preſſure, or ref 3 
Vor. .,, Ins 
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ance of ſome hard or ſharp body. By 
Sauvages, it is ſaid to be a mechanical di- 
viſion of any fleſhy* part, attended with a 
ſeparation; of the parts newly divided; to- 
gether with a diſcharge of blood and a 
tendency to inflame and ſuppurate. And 
Ludwig defines a wound to be a morbid 
diviſion of parts which i in a ſtate of health 
ought to be united. | 
Theſe are the definitions of this term 
| which have been moſt generally adopt- 
ed ; but it is evident that none of them 
are correct. A part may be deeply cut, 
even large blood-veſſels may be divided, 
without any diſcharge. of blood taking 
place, as ſometimes happens in lacerated 
wounds, and in thoſe attended with much 
contuſion :- And where the ſmaller veſſels 
only are divided, the diſcharge of blood 
ceales, almoſt in every inſtance, in the 
- courſe of a few hours from : che time chat 
the wound was inflic tee. 
> The definition recited above from Mr 
Sauvages is too extenſive: It compre- 
hends a period or * of wound which 
: does 
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- IE whekys exiſt; | viz. tee 


to ſuppurate. We know that wounds 


frequently terminate in gangrene and 
death, without any previous ſuppuration; 
while in other inſtances they heal by the 
firſt intention, and their edges "adhere 


* 


£98 ä N 
„ eee eee. , 


to each other without "ly ea e ee _ 5 


Neither is Dr Ludwig? 8 definition of a 


wound correct: Parts which ought to be 


united, Ty” be divided without being 
wounded: ' Thus a blood-veſſel, nerve, 
tendon, or muſcle, may be completely 
ruptured either by a violent ſprain or a 
contuſion; but unleſs the correſponding 
ſkin and other teguments are divided, 
we do not ſay that ſuch parts are wound- 


ed. Nor are theſe affections confined to 


the ſmaller muſcles and tendons; for 1 in- 
ſtances often occur of the different parts 


even of the largeſt muſcles being thus vio- 
1 ſeparated from each other. 


Every recent ſolution of continuity in 


— 


the ſofter Parts of the body, WHOS We | 
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ed with a correſponding diviſion of the te- 
guments, may be denominated a wound. 
From this definition of wounds, it is 
evident that they will exhibit much va- 
riety in their nature and appearances. 
This will ariſe from different cauſes, but 
more particularly from the nature of the 
injured parts; from the manner in which 
they have been produced; 3 and from their 
extent. 
Thus wounds: in - Saha bs, 8 
are very different, both in their nature 
and appearances, from ſuch as affect 
membranous or tendinous parts only. 
Wounds made with a ſharp cutting in- 
ſtrument are materially different from 
ſuch as are attended with contuſion or 
laceration: And punctured wounds ex- 
hibit very different appearances, and for 
the moſt part are productive of very dif- 
-ferent effects, from fiich as are more 
free and extenſive, - In the ſubſequent 
parts of this ſection theſe varieties in 
wounds will be conſidered. In the mean 
time, we ſhall give a deſcription of the 
= phenomena 


Sec I. of — 3 


phenomena Which uſually take _ in 
the moſt frequent form of this affection, 
what: may be termed a Simple Ineiſed 
Wound; by which: hoth the theory and 
practice which we mean to e will 
* rendered more intelligible 
On the inſtrument being 9 
ith which a wound of this kind has been 
made, the firſt appearance we take notice 
of is a ſeparation to a certain extent of 
the divided parts; which is always in a 
greater of leſſer degree, according tothe 
depth and length of the wound, and accor- 
ding as the fibres of the injured part are di- 
vided. more or lefs tranſverſely.: Thus 
a wound even of a conſiderable. length, 
if it runs in the. ſame direction with 
the fibres of a muſcle, it will be attended 
with a ſmall retraction of the ſkin, while 
a large vacuity will take place in a wound 
perhaps of leſs extent where a ſtroug muſs 
cular part is cut directly acroſs. Nay, 
in this laſt caſe, the ſeparation of the divi- 
ded parts is in ſome caſes fo conſiderable, 
"93 to N cauſe to ſuſpect that a portion 
B3 of 85 
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of cheiks has been removedi;” while in the 
other it is often ſo'trifling, that even an 


extenſive wound will have the appearance 


of a ſtraight line only: A circumſtance by - 


which practitioners have been often led to 


conſider as of no great importance, wounds 
which in their conſequences have proved 
to be formidable; and by which the pro- 
Priety of examining every Oe with at- 
vention: is ſtrongly pointed out. * 
The next appearance which 5 bes | 
in W is a diſcharge of blood to a 
greater or leſſer extent, according to the 


ſize of the cut, and to the number and 


ſize of the veſſels that are divided; at 


leaſt this is the caſe in wounds made with 


a ſharp cutting edge. Where the parts 
have been much bruiſed. or lacerated, we 
have already remarked, that even large 
_ blood-veſlels may be e without any 


bhemorrhagy enſuing. 


For the moſt part, this evacuation dof 7 
blood from wounds: proves fo alarming. 
that means are employed to ſtop it; but 
rn this 1 is either neglected or not con- 


.  fidered 


* . Se 4 5 
. 


- Kdered 3 if the injured veſſels 
are not large, the irritation produced hy 
5 the wound itſelf, as well as by the free 
application of the external air to their 
divided extremities, excites ſuch a degree 
of contraction in them, that in this way 
alone the hemorrhagy is ſoon checked. 
The diſcharge of red blood; becomes gra- 
dually leſs: It then ceaſes entirely, and 
is ſucceeded by an oozing: of a ſerous 
fluid, which in the courſe of a few hours 
likewiſe ſtops, when the whole ſurface, of 
the ſore ĩs found either ſomewhat dry or 
even parched-like;; or it is covered. oyer 
with a cake of coagulated blood. 
In this way nature ſeems to operate 
in putting a ſtop to hemorrhagies which 
ariſe from wounds. Another idea is com- 


monly entertained indeed of this ſalutary 


| proceſs: It is ſuppoſed that ſmall coagula 

of blood plug up the orifices of the veſ- 

ſels, and remaining in them preſerve them 

of che ſame ſize as before NG were di- | 

ee . 7 1 is i 2 e Ta, f 
This, 3 is by no means the — 

74 B 4 as 
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as will at once appear to any who! will 
take the trouble of diſſecting the ſtump 
of a patient dying after an ampurarion, 
Inſtead of the mouchs of the divided ar- 
teries being plugged up with blood, he 
will find them perfectly empty and con- 
tracted for a conſiderable ſpace from 
heir extremities; nay, in moſt inſlances, 

he wilt obſerve that they become firm 
ſolid cords, ſo as never afterwards to be 
capable of receiving a ſupply of blood. 

Nor is this proceſs of nature difficult to 
explain. It is arterial hemorrhagies we 
are now conſidering; - whoa en m_ 
| i 1 1 FOOT one elle 


i ane o moch biabch as ro prove lere. 
ing. Now, as the arteries are poſſeſſed 
of a firginls contractile? power, they will _ 
readily exert this power on the irritating. 
cauſes mentioned above; as attendants on 
wounds, being applied to them. In this 

manner the bleed is prevented from flow» 
ing in its uſual channel; but nature does 

n v difierene route for it, 
A Ut 195 by 
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ing ir drang de contigpous ang 


neee, Wik 


freedom; While, in the mean time, the 
contracted ſtate of- the wounded exrremi- | 
 _adhefion/of their ſides, in conſequence; of | 


chat inflammation which in ſome degree 


er eee eee Eee # 16 01 55 
When a wound is made with à clean 
cutting inſtrument, the: wg attending it 
at firſt is in general inconſiderable, un- 
leſs a nerve ora tenden has been partial- 
y divided; in hieb cafe it proves com- 
monly ſevere. © But in every caſe the 
woundes pants become painful in the 
courſe of à few hours from the time ef 
the injury being inffidted. They become 
red, tenſe, aud even conſiderably ſwelled: 
: And where the wound is |extenfive, an 
| increaſed degree of bear rakes place; to- 
gether with thirſt} quickneſs of n and : 
je non of: dewveri!i de: mmot7 
410 e tbele fymptozs: con- 
tinke 
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tinue to increaſe; and to prove more and 
more ſevere, till at laſt they terminate in 
mortification; but for the moſt part they 
are carried off in a more favourable man- 
ner. The ſurface of the wound, which for 
ſome time remained perfectly dry, is gra- 
dually rendered moiſt and ſoft by à thin 
ſerum oozing into it; which being allow- 
ed to collect, is at laſt, by the heat of the 
affected parts, and in ſome caſes by the 
application of artificial heat, converted 
into purulent matter: And in general, the 
preceding ſymptoms of pain, tenſion, and 
fever, abate more or leſs quickly accor- 
ding as this formation of matter is more 
or leſs plentiful. From the time that ſe- 
rum begins firſt to ooze into the cavity 
of a wound, the tenſion and pain begin 
to abate, and for the moſt part they vaniſh 
Z entirely on a free ſuppuration taking place; 
by which the moſt natural balſam is w_ 
* . duced that can be applied to wounds. 
From this hiſtory of the progreſs. of a 
wound, i it is evident that all the ſymptoms 
e . | es --- 
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” we. bed ene ſuch as origi- 
nate from (inflammation. Indeed, they 
are exactly ſuch as accompany a common 
phlegmon. The pain, redneſs, and ten- 
ſion, which always accompany wounds 
to a certain degree, are the leading ſymp- 
toms in every caſe of phlegmon; and 
the ſerous effuſion into the cavities of 
wounds, with the ſuppuration which en- 
ſues, are circumſtances exactly ſimilar to 
thoſe which occur in every caſe of ab- 
ſceſs. I therefore conſider a wound as 
an exciting cauſe of inflammation; and | 
ſome advantage, I think, may be derived 
in practice, from conſidering it chiefly in 
| this point of view. This, however, will 
more clearly appear, when we come to 
| ſpeak of the method of cure; when it will 
be rendered obvious, that in the treat- 
ment of wounds, thoſe: means prove uni- 
formly moſt effectual which are moſt 
powerful in preventing . violent de- | 
gree of inflammation. 
55 deſeription 1 have given of wounds 
relates 


__ 
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n to the moſt A leaſt ha- 
zardous kinds of them; where the inju- 
ry has been done, as was already remark- 
ed, with a ſharp cutting inſtrument, arid 
where the parts have been laid freely 
open. In ſuch circumftances, when no 
organ of much importance to life has 
been divided, and when the cut is ſeated 
in a fleſhy muſcular part, if nature be not 
impeded in her operation, the whole ſur- 
face of the ſore becomes covered with 
ſmall ſprouts or granulations almoſt im- 
mediately on a free ſuppuration taking 
place; and theſe continuing to advance, 
a cure is at laſt accompliſhed, in the man- 
ner already deſeribed i in bee pare of 
this work . 
This happy termination ES a i 
eswe ver, may be prevented by various 
cCauſes. It requires, indeed, the concur- 

rence of many eircumſtanees. Theſe we 
ſhall afterwards N oecafion to treat of 


2 


wy 


» | Vide Treatiſe on ws Theory 7 Management of | 
Ulcers, &c. Part IL. Section II. 5 2. 


« in ge eral; 


in awd manner. At pink Lihall 


- enumerate thoſe only which . From. the 


nature of the wound. 5 
In a free inciſed np mh. Fo abhg 


mation; which takes place is not in gene- 
ral greater chan is neceſſary to produce 


that degree of ſuppuration which we have 
ſhown. to be requiſite; and in wounds of 
this deſcription, matter is never allowed 
to lodge, as it is commonly diſcharged al. 
moſt as ſoon as it is formed. Theſe are 


points of the utmoſt moment in the ma- 
nagement of wounds. Indeed, it is known 
to every practitioner, that a cure can ne- 


ver be expected, if a due degree of inflam- 
mation does not take place, and if a free 


outlet be net given to the matter that 


may form. Every circumſtance there- 


fore in the nature of a wound, which | 
tends either to excite, an undue degree 


of inflammation, or to produce a lodge- 


ment of matter, muſt be confidered 48 : 
unfavourable: And hence | punctured 


mounds, „ "ne mac. chat are attended with 


contuſion 
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contuſion. or laceration, a are e particularly 


hazardous. | | 
Punctured add prove ioftery more 


dangerous than wounds of greater out- 
ward extent, from large blood-veſſels and 
other deep-ſeated parts being hurt; and 


they are commonly more painful, being 
frequently attended with a partial divi- 


ſion of contiguous nerves or tendons; a 
circumſtance productive of more violent 


pain than what uſually enſues from a free 


diviſion of them. But the greateſt riſk _ 
in a punctured wound ariſes from the 


lodgement of matter; a circumſtance 


which takes place more readily in this 


than in any other variety of wound; and 
to obviate which, the niceſt attention on 


che part of Practitioners is aten ane 


In contuſed and lacerated bundle, i 


the violence with which they have been 


inflicted has not been confiderable, the 


parts will frequently recover their tone; 


the attending inflammation will not run 
to any great length ; and a free ſuppura- 
tion 


\ - 2 68 
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tion being induced, a cure will at laſt be 
accompliſhed in a manner ſimilar to what 
we have deſcribed in caſes of ſimple in- 
ciſed wounds. But it often happens that 
the contiguous parts are ſo much injured 
as to give no cauſe to expect ſuch a fa- 
vourable event. Where a violent degree 
of contuſion has been applied, the te- 
ture of the parts affected is ſometimes ſo 
completely deſtroyed, that the circulation 
is ſtopped, and mortification enſues; and 
where this proceeds to any conſiderable 
extent, the danger attending it is al- 
ways great. Again, in wounds attended 
with much laceration, mortification is 
apt to occur from a different cauſe. 
The pain and irritation attending them 
proceeds ſometimes to ſuch a height, as 
to induce a great degree of inflamma- 
tion; which, notwithſtanding the means 
_ uſually.employed to prevent it, very fre- 
quently terminates in the manner we have 
mentioned. Indeed, ſo far as my obſer- 
vation goes, inflammation induced by this 
cauſe is more apt to terminate in gan- 


8 
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grene than any other inflammatory af 
fection e en * om ee vio- 
ROT: oh 


. 


> 


„ 


eee een. we have juſt been e war 
ing merit our particular attention: But 
there are others which ſhould likewiſe be 
kept in view; and theſe more eſpecially 
are, the age and habit of body of the pa- 
tient; the texture of the wounded part; 
the part of the body in which the injury 
is inflicted; and the riſk of parts of much 
importance to life lying contiguous being 
ultimately made to ſuffer, nend not 
eee . 

Thus, it is obvious, that in a 8 
heakhy conſtitution, wounds will, cæte- 
ris, paribus, be leſs hazardous than thoſe 
that are inflicted on people of diſeaſed - 
habits of body; for we commonly ob- 
ſerve, where. the conſtitution is tainted 
with any diſeaſe, that even the lighteſt 
wounds are apt to become troubleſome, 
and to degenerate into ſores which will 

: re, f | „ Not 
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not heal till the diſeaſe of the ſyſtem 


be removed: And we alſo obſerve, that 


the healing of ſores depends in ſome 
meaſure upon the age of the patient; that 


is, a cure is for the moſt part more quick- 


ly accompliſhed in youth and in middle 


age, than in very advanced periods of life. 


There are many exceptions, however, 


to this; for whenever the natural firm- 


neſs and elaſticity of the muſcular fibres 
are not much impaired, we do not find 


that old age proves unfavourable to 


wounds. When the conſtitution is poſ- 
ſeſſed of ſuch a degree of firmneſs and 
irritability, that any wound which takes 
place will be productive of a neceſſary 
degree of inflammation, old age ought by 


no means to be conſidered as a diſadvan- 
tage, On the contrary, in ſuch circum- 


ſtances, it proves always ſalutary, by tend- 
ing to render the ſymptoms more mode- 
rate than they are apt to be in more early 
periods of life. This is particularly the 
cafe in extenſive wounds of every kind : 

. 8 AW 
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And we obſerve it in a remarkable man- 
ner in chirurgical operations; eſpecially 
in lithotomy, and in the amputation of 
any of the extremities; which have com- 
monly, in the courſe of my experience, 
proved more ſucceſsful in healthy old 
people than at any other period of life, 
and evidently from the cauſe we have en- 
deavoured to point out. 
With reſpect to the texture of a wound- 
ed part, it is well known that wounds 
heal not only more quickly but more 
kindly in ſome parts than in others. 
Thus wounds of the cellular ſubſtance 
heal more eaſily than ſuch as paſs through 
any of the muſcles; while thoſe that are 
| confined to the fleſhy parts of - muſcles 
prove much leſs formidable than wounds 
of tendinous or ligamentous parts; 85 
beſides occaſioning leſs pain and 
flammation, they are not ſo apt to pro- 
duce any permanent diſadvantage. . The 
deepeſt cuts may be inflicted on the belly 
of a large muſcle, with little or no riſk 
of any INCONTERIENEY being e 


from 5 
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very apt to remain ſtiff and unmanageable, 
when the tendons Wen paſs over them. 


are much injured. 


When wounds a to a fil great- 
er depth, ſo as to do any material injury 
to bones, they prove always more tedious 


and uncertain than when ſoft parts only 


are divided; for in ſach caſes a wound 
will ſeldom or never heal till ſome por- 
tion of the bone exfoliates ; a proceſs 
which very commonly requires a confi- 
derable length of time to accompliſh *. 
Wounds in glandular parts are more 
to be dreaded than the mildneſs of. the 
ſymptoms which appear at. firſt would 


lead us to imagine. When ſmall glands 


only are divided, they often heal readi- 


ly; but when any of the larger glands 


are injured, the ſyſtem is not only apt to 
ſuffer from the ſecretion for which they 


are intended being impeded, but the 


C 2 Pf. 


* Vide Treatiſe on Ulcers, &6. Part II. Seftion VII. 


from them; but the contiguous joints are 


* 
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ſores which enſue very commonly become 
fungous, and are cicatriſed with difficul- 
V e h 
"When any of the larger lymphatic veſ- 
ſels are wounded, the cure often proves 
tedious from a conſtant diſcharge of a 
thin limpid fluid, by which the formation 
of a cicatrix is prevented : And when at 
laſt a cure is obtained, very troubleſome 
ſwellings are apt to occur in the under 
part of the limb, owing to the obſtruction 
of the lymph in its paſſage to the heart by 
the newly formed cicatrix. Of this eve- 
ry practitioner of experience muſt have 
ſeen ſome inſtances. I have met with ſe- 
veral ; particularly after the extirpation 
of ſchirrous glands when deeply ſeated in 
the arm-pit. In ſuch caſes the large lym- 
phatics of the arm are very frequently - 
cut, and very obſtinate cedematous ſwel- 
lings of the whole member are apt to en- 
fue. | 

When a large nerve is RW di- 
vided, the pain attending it will be in- 
conſiderable ; bur the parts beneath will 
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be deprived both of their ſenſibility and 


power of motion, unleſs they are ſupplied 
with ſome other branches. But when a 


nerve is only punctured, the pain which 
takes place is commonly ſevere : And this 
is apt to be followed with a high degree 


of inflammation ; ſmart fever; ſubſultus 


tendinum ; convulſions; and even death, 


Theſe violent appearances, however, do 


not often occur in northern climates : 3 but 


they frequently happen in warm coun- 
tries, where they are apt to terminate in 
a ſymptom which often proves fatal, the 
locked jaw. 5 


In wounds of any of the larger blood- | 


veſlels, our firſt object is to diſcover, whe- 


ther the hemorrhagy which enſues, pro- 


ceeds from arteries or veins ; for in gene- 


ral no material inconvenience is experien- 


ced from wounds even of the largeſt veins, 
while the utmoſt danger 1s to be dread- 
ed from wounds of the larger arteries. 
If the artery be ſo ſituated that a ligature 


cannot be put round it, the loſs of blood 


will probably ſoon prove fatal : And even 


Ly © where 


, 
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where the diſcharge of blood can be ſtop- 
ped with eaſe, if the limb has no other 
artery to ſupply it, a mortification is to be 
dreaded. It often happens, indeed, even 
that large arteries are ſecured with liga- 
tures without any detriment to the parts 
beneath: But in this caſe. there are other 
arteries or anaſtomoſing branches of ſuch 
a ſize as to give paſſage to a ane 
quantity of blood. | 
The fite of a wound is alſo an object 
of importance. Thus wounds in the ex- 
tremities, when confined to parts lying 
above any of the hard bones, are not to 
be conſidered as ſo hazardous as thoſe 
which paſs into any of the joints: And in 
other parts of the body, wounds which 
penetrate any of the larger cavities, 
prove always more dangerous than thoſe 
which do not run to ſuch a depth. 
This will proceed from different cauſes, 
The danger will be increaſed by the 
_ chance of ſome organ of Importance be- 
ing directly injured : By air, and in ſome 
Lales by extraneous bodies, finding acceſs 


89 
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to cavities which nature never meant to 
be expoſed: And laſtly, by the lodgement 


of matter; a circumſtance which is with 


much difficulty avoided in all wounds 
which penetrate to ſuch a depth. | 

We have likewiſe to conſider, that al- 
though no organ of importance may be 


directly wounded in ſuch a manner as to 


produce immediate death; yet that much 
danger may ariſe from a variety of cir- 
cumſtances ; and wounds may eventual- 
ly prove wird) which at arfe were not 
attended with any evident riſk. 

Thus wounds in the lungs, and other 


viſcera, prove ſometimes fatal, from con- 


tinuing to diſcharge ſuch . quantities of 
blood for a conſiderable time as at laſt 
deſtroy the patient ; although at firſt the 
diſcharge might not appear to be of niuch 


importance. The ſtomach, and different 


parts of the alimentary canal, may be in- 
jured in fuch a manner as to terminate 
in death without exhibiting any immedi- 


ate appearance of danger. The external 


coat of the aorta has been removed by 
C4 the 
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the point of a ſmall ſword; 3 and the wound 
has been nearly healed when the patient 
died ſuddenly from a rupture of the ar- 
tery: And wounds of the gall bladder, 
or of its excretory duct; of the recepta- 
culum chyli; of the thoracic duct, and 
ſome other viſcera ; may for ſeveral days 
afford no ſuſpicion of danger, and yet 
terminate fatally at laſt. . 
Wounds. ſometimes prove fatal from 
inflammation ſpreading to contiguous 
viſcera, which were not at firſt injured ; 
and wounds, which have at firſt appeared 
to be of little or no importance, have at 
laſt terminated in the worſt manner, mere- 
ly by miſmanagement, either in the ap- 
plication of dreſſings or bandages, or in 
the conduct of the patient with reſpect 
to food, drink, and exerciſe ; for it is well 
known, that much miſchief has been done 
by improper dreſſings, and eſpecially by 
too tight bandages: And we likewiſe 
know, that miſconduct with reſpe& to 
food is daily the cauſe of wounds going 
Wrong, 
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wrong, which otherwiſe would rebels | 


have done well. 


It thus appears, that a variety of cir- 
cumſtances fall to be conſidered, to enable 
us to judge of the probable termination 
of wounds. In doing this with accuracy, 


practitioners of experience have frequent 
opportunities of ſhowing their ſuperio- 


rity. This ſubje& ought therefore to be 


conſidered as highly important by all who 


wiſh to diſtinguiſh themſelves. A minute 
knowledge of anatomy, a cool temper, 
and a ſteady hand, will enable any practi- 
tianer, even with no great experience, to 


perform many of our moſt important ope- 


rations ſufficiently well: And according- 
ly. in different hoſpitals, we daily meet 


with good operators ; but we do not often 


find ſurgeons poſſeſſed of that knowledge 
in the prognoſis of chirurgical diſeaſes, 
which might be expected ; that. attention 
being ſeldom beſtowed which i is neceſlary 
to attain it. | 
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SECTION II. 
_ Of the Cure of Simple Incifed Wounds. : 
N the management of wounds of every 


L kind, the firſt object requiring our at- 
tention is the hemorrhagy; more eſpe- 


cially when it is profuſe. The ſafety of 


the patient requires it: The alarm which 
it gives, not only to byſtanders, but to the 
practitioner himſelf, renders it neceſſary. 


Nor can the real ſtate of a wound be diſ- 


covered with accuracy till the diſcharge 


of blood be checked. 


Hemorrhagies are moſt immediately 
ſtopped by preſſure applied to that part of 
the divided artery which is next to the 
heart : This preſſure is made by the tour- 
niquet, when the wound is in any of the 
extremities &; and by the hands of aſſiſt- 
ants, in wounds of the trunk of the body 


In 
* Vide Vol. I. Chap. II. 
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In this manner, if the preſſure be pro- 
perly applied, almoſt any hemorrhagy 
may be ſtopped till the wounded veſſels 
can be ſecured with ligatures; which we 
have elſewhere ſhown to be the ſafeſt, as 
it is the eaſieſt method of preventing pa- 
tients with ſuch injuries from ſuffering *. 
Much indeed has been ſaid, even of late 
years, of the inconveniences which liga- 
tures are ſuppoſed to induce: But this 
has proceeded either from the intereſted 
views of ſome individuals who may have 
wiſhed to eſtabliſh the reputation of dif- 
ferent ſtyptic applications; or from the 
groundleſs fears of young practitioners. 
Where the contiguous. nerves, or even 
where much of the ſurrounding muſcular 
Parts, are included in ligatures, ſevere 
pain, and other troubleſome ſymptoms, 
will no doubt be induced ; but this is not 
the fault of the remedy, but of the me- 
thod of ufing it. Indeed this is fo obvi- 
ouſly the caſe, that reaſoning in the far- 
ther ſupport of it does not ſeem to be 
neceſſary ; ; for every. practitioner of ex- | 

perience 


Vide Vol. I. Chap. II. 
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perience will admit, that a proper ap- 
plication of ligatures is ſeldom if ever 
productive of any material inconveni- 
ence, and that we can depend on 1t with 
more certainty than on any other remedy 
for putting a ſtop to bemanhssies from 
wounded arteries. 
When treating of the method of ap- 
plying ligatures to arteries, in the firſt 
volume of this work, 1 gave it clearly as 
my opinion, that it may be beſt done by 
the tenaculum, an inſtrument repreſent- 
ed in Plate I. fig. 1. And after much 
additional experlence of its utility, L now 
think it right to ſay, that I am more and 
more convinced of its being much ſupe- 
rior to the needle; which cannot be uſed 
without a portion of the contiguous ſoft 
parts being included in the ligature; a 
circumſtance which in every inſtance we 
ſhould endeavour to avoid. Many ima- 
gine that the tenaculum may be uſed 
with ſafety in the application of ligatures 
to arteries of a middling fize, while they 
are afraid of cutting thoſe of a ſmall ſize 
aſunder, 


Sect. II. eke Wounds. _ 
aſunder, if ſome of the a cel- 


lular ſubſtance be not included along with 


them: And in tying the large trunks of 
arteries, they ſuſpect that the ligatures 
would be apt to be forced off by the 


ſtrong pulſations of theſe veſſels, if they 


were not ſupported by being firmly fixed 


in the contiguous parts. I have not, 


however, had a fingle inſtance of obſer- 


ving that either of theſe objections to this 


practice is well founded. For a number 


of years paſt, I have laid aſide the needle, 
for the. purpoſe of applying ligatures to 


arteries, almoſt entirely; and in the courſe 
of that time, I have employed the tenacu- 
lum indiſcriminately in anne, from 


arteries of all ſizes. 


Wounded arteries are ſeldom 10 ſitua- 
ted as to prevent the hemorrhagy from 
being ſtopped in the manner we have 
mentioned: For when they lie at the bot- 
tom of deep wounds, with narrow con- 
tracted mouths, the wound may common- 
ly be enlarged ſo as to admit of their be- 
ing tied with ligatures ; and for the moſt 

part 
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part it may be done with ſafety. Where 
the enlargement of a vound is not 


clearly neceſſary, no perſon of experi- 
ence would adviſe it; but the practice 
is always ſafe and proper in hemorrha- 


gies proceeding from arteries lying. ſo 


deep that ligatures cannot otherwiſe be 
applied to them. As this practice, how- 
ever, has been very inadvertently con- 


demned by ſome practitioners in every 
inſtance from their ſuppoſing it to be 
rarely if ever neceſſary; a timidity has 
been thereby introduced, which, in va- 
rious inſtances, has been the cauſe of 
miſchief: Patients have been tormented 
with the application of tight bandages, 
and with the trial of different ſtyptics, 
which ſeldom if ever ſucceed, when the 
hemorrhagy might have been ſtopped in 
the moſt effectual manner by a ſmall en- 
largement of the wound: Nay, many 
limbs have been amputated from the ſame 


cauſe, which might eaſily have been ſaved; 
particularly in caſes of compound frac- 


ture, where a hemorrhagy, proceeding 
| : from 
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I a deep-ſeated artery which cannot 
be eaſily tied, is too frequently conſider- 
ed as a ſufficient reaſon for removing the 
limb. From particular circumſtances, in 
a few caſes of compound fracture, it may 
happen that hemorrhagies cannot be 
ſtopped without lay ing the injured parts 
ſo extenſively open, as might induce 
more hazard than amputation itſelf. This, 
however, is a very rare occurrence; 
and it will ſeldom take place where the 
caſe has been properly treated from the 
beginning 

When the injured artery runs in the 
ſubſtance of a bone, no ligature, it is 
evident, can be applied to it; and there- 
fore, in ſuch a caſe, enlarging the wound 
could not be attended with much advan- 
tage. But arteries in this ſituation are 
never ſo large as to lead us to be much 
afraid of any hemorrhagies that may 
proceed from them; nor does it often 
happen that they continue to bleed long 
after they have been completely divided. 
An artery thus e being merely 

wounded, 
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' wounded may diſcharge a great deal of 
blood ; but I have met with different in- 
ſtances of the hemorrhagy ſtopping almoſt 


immediately on the veſſel being cut 
acroſs. Authors indeed have faid, that 


the utmoſt danger has been induced by 


arteries ſurrounded with bone being 


wounded ; nay, that death itſelf has hap- 


pened from this cauſe, owing to the im- 


poffibility of including them in ligatures. 


I am convinced, however, that it is a 


partial diviſion only of ſuch arteries that 


will ever produce hemorrhagies of any 


importance; for they are always ſmall, 
and they never adhere ſo firmly to the 
Furrounding bone as to be prevented from 
contracting on being freely divded. 


Where the diſcharge of blood proceeds 
from large veſſels, the means we have 


mentioned are the moſt effectual for put- 


ting a ſtop to it. But when it occurs 
from an infinite number of ſmall arteries 
over the whole ſurface of the wound, 


'other remedies muſt be employed. We 
muſt refer, however, to a former chapter 


of 


Seck. II. | lhe _ Words, 1 


of chis Work, 8 this ſubject was more | | 


fully conſidered *. 


The hemorrhagy "being ſtopped,” "the 


next object requiring our attention is the 
removal of any extraneous body that may 


have been admitted: And where ſuch ſub- 
ſtances are not deeply ſeated, this is al- | 

ways done both with moſt eaſe and- ſafe- 
| ty with the fingers alone; for when for- 


ceps and other inſtruments are employ- 
ed, we can ſcarcely fail to injure the on- 


tiguous parts. „ 
The examination "of wounds,” 8 a 


view to diſcover extraneous bodies, ought 


to be made with much caution and deli- 


cacy 3 z for. handling the parts roughly 
gives unneceſſary pain, and is apt to in- 
duce a degree of inflammation, which of- 
ten proves hazardous, | 85 8 

But although it is always proper t to ac- 
compliſh the removal of. extraneous bo- 


poſſible ; yet wherever ve. have any cer- 
tainty of bodies of this N being lod- 


Vol. V. 5 3 e 


Vide Vol. 10 Chap. 1. Section II. 


U 


dies with as little pain to the patient as 
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2 8 


ged, we ought. by all means to proceed 
with firmneſs, f in the firſt place, 1 in diſco- 
vering their ſituation, and afterwards i in 
removing them, excepting in a few Par- 


ticular caſes where this cannot be done 


without much riſk of injuring parts of 
real importance to life, In ſuch caſes 
the judgment . of the practitioner | muſt 
decide between the danger that may 
probably enſue from the extraneous body 


J. 
being allowed to remain, and that which ; 
might ariſe from his proceeding to re- 
move it immediately. 


Modern authors in general Ariat for- 
bid much aſſiduity i in the removal of bo- 
dies of this kind: For they very properly 
obſerve, that in former times much miſ- 

chief was done by exploring wounds with 


more exactneſs than was requiſite; by 


which unneceſſary pain was induced, and 
cures rendered more tedious than they 


8 


7 otherwiſe would have A 


But in this matter the moderns fem to 


have gone from one extreme to another: 


For e much handling of Pres, and 
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there. is any riſk of 
| blood-yeſſels being wounded, by itz w 
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a. frees, ale. of probes, forceps, and other 
inſtruments, are ſeldom neceſlary, it is e- 


qually, true, that by allowing extraneous 
bodies, which might have been removed 
at firſt, to Fenin in wounds, much future 
pain and inflammati | 
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In ſupport, of the Pant e we are told, 


| that various caſes are on record of extra- 


neous bodies continuing to lodge in dif- 
ferent. parts of the body without any in- 


| convenience ; 3 that this will commonly. 


happen when the ſubſtance is not of a 
ſtimulating nature; and when it is of 


ſuch a form or texture as to induce pain, 


that it will ſoon excite ſuch a plentiful 


ſuppuration as will. quickly throw it 


out in a much more eaſy manner than 


if it had been removed at firſt. In an. 


ſwer, to this, 11 ſhall obſerve, that where 
extraneous , bodies in, wounds cannot be 


removed without Siying the patient a 


great deal of pain; A eſpecially. where 
large 1 gony 


ought 
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has t taken Ls although the parts will 
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ought by no means to attempt their re· 


moval. In ſuch caſes we ought certain- 


ly to truſt to the ſubſequent ſuppuration 
for throwing them out : But they ought 
always to be taken out immediately, 
when it can be done with tolerable eaſe, 
or without injuring any parts of import- 
ance. In this way a more expeditious 
cure is obtained, and we accompliſh our . 


| L Ben, in an eaſier manner, than could 


e done in any future ſtage of the fore. 


For i in a recent wound, while no inflam- 


mation or tenſion takes place, the conti- 
guous parts eaſily ſtretch and yield to the 


extraction of any ſubſtance that may be 


lodged i in them, if it be not of an angu- 
lar form, and if the operation, inſtead of 
being performed quickly, be done with 


ſlowneſs and caution: Whereas, when the 
- contiguous parts become ſtiff and pain- 


ful, which they always do in the courſe 


of a ſhort time, any ſubſtance lodged in 
them i is removed with much pain and dif- 


ficulty : For even after a free ſuppuration 


be 


Sed. H. valid mundi. - 


be conſiderably relaxed, yet Rill * will 
be more ſtiff and tenſe than they were at 
firſt ; FP and the opening through which the 
ſubſtance is to be extracted, will likewiſe 
be much diminiſhed, . | 
We gain another very material advan- 
tage by the immediate removal of extra- 
neous bodies from wounds. While a ſore 
is recent, patients, for the moſt part, will 
allow every thing to be done which the 
practitioner in attendance may think ne- 
ceſſary; but they frequently refuſe, in fu- 
ture ſtages of the ſore, to ſubmit to any 
thing beſides the uſual dreſſings, 3 
It may be remarked i in this place, that 
of the extraneous bodies that are apt to be 
lodged in wounds, ſome are more harmleſs 
than others. A prudent practitioner will 
therefore be more or leſs anxious in at- 
tempting to remove them. Thus we all 
know, that a lead. ball may be lodged very 
deeply, for a great length of time, with- 
out being productive either of pain or i in- 
convenience ; while a ſplinter of wood, 
glaſs, or iron, or even a bit of cloth, 
| D 3 ” will 
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will often create a great degree of ünea- 
fineſs. When, therefore, it is known that 
= lead-ball is the only ſubſtance that is 
lodged, if it cannot be eafily removed, 
we have at leaſt the ſatisfaction of being 
aſſured that it will not probably do 9 
darm. We will therefore allow it to re- 
main, either till it be toofened by a plen- 
tiful ſuppuration, or "til ſome future pe- 
riod, when it may perhaps be diſcoyered 
in a different ſituation, ſo as to be taken 
out with ſafety at a counter- - opening: 
While, on the other hand; when ſach fub- 
| ſtances are lodged in wounds as will pro- 
bably excite much irritation and pain, it 
will be much for the intereſt of the pa- 
tient, and will be the means of prevent- 
ing much perplexity and trouble to the 
ſurgeon, to have them removed as Toon 
as poſſible after the injury is inflicted; | 
We have obſeryed above, that in to- 
ving extraneous bodies from wounds, it 
ſhould be done with the fingers Alone, 
rather than with fotceps. Some few ex- 
ceptions may occur to this, which we ſhall 


e 


b 8 afterwards 
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alter warde have, cog. to mention. 7 
But ſubſtances are ſometimes, lodged in, 
wounds that cannot be eaſily taken, out. 
either with the fingers or forceps, Z This 
is particularly. the caſe, with, ſand,. duſt, 
and ſmall pieces of glaſs. . | Theſe are beſt; 
removed by bathing the parts in warm 
water, or by pouripg warm water upon 
them; QAueezing it | t.gently from, a f b. 
or 101g it lowly. with a Hinge, FH 

In performing even this very fimple 
operation of waſhing, a. Wound, as Well 
as in extracting foreign, ſubſtances. with 
the forceps, or in any other way, it is 
proper to obſerye, that much adyantage 
may be derived from placing the patient 
in ſuch, A, poſture, as tends. moſt, effectual- 
ly to relax the injured, parts, ſo as. to ob- 
tain as wide a ſeparation as poſlible of the 
lips of the wound. I have ſeen different 
inſtances where, from want, of attention. 
to this circumſtance, patients have ſuffer- 
ed much unneceſſary pain; where, after 
various trials, the practitioner has been 
| obliged | to deſiſt without accompliſhing. 
Wo” . "0: 


bs object; and how 8 3 = 


er has proved at once ſucceſsful, merely 
by putting the wounded 5 0 5 in a relax- 


ed poſition. 5 3 8 

After paying due attention to the cir- 
= cumſtances reſpecting extraneous bodies 

lodged in wounds, our next object i is che 
conduct of the cure. 

In inciſed wounds, i 5 Eeparation of the 
parts that have been divided takes place; 
and as every wound proves a cauſe of ir- 
ritation, the ſeparation which takes place 
at firſt continues for ſome time to increaſe, 


merely by the contractile power of the i in- 


Jared muſcles. In the uſual way of cover- 


ing wounds with lint, or with pledgits of 


ointments, and where the parts have not 
been previouſly drawn together and re- 
| tained in their ſituation, an effuſion of a 
ſerious fluid foon takes place from the 
great number of ſmall veſſels that have 


been cut. This is afterwards converted 


into purulent matter: In a ſhort time the 
ſore is found to be covered with an in- 
Ute. number on ſmall ſprouts or gra- 


, 1 nulations; 
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3 7 ng theſe 3 advanced to 
a certain extent, a dry pellicle of ſcarf. 
ſkin, termed' a Cicatrix, forms over the | 
whole extent of ow wound, and d thus the 
cure is completed. 3 | 1 
This is the manner in which the heal- 
ing of wounds is effected, when nature is 
not aſſiſted by art, or when her opera- ä 
tions are only promoted by proper cover 
ings, and protection merely given to ſuch 


parts as are injured. But although, in 


ſome caſes, this is our only reſource; and 
although even in this way pradtitioners 
have it always in their power to forward 
the cure of ſores; yet it is liable to ma- 
ny very important objections, which may | 
be obviated by a different treatment, 

When a wound is healed in this 1 man- 
ner, if the parts which have been divided 
have ſeparated to any conſiderable extent, 


the ſuppuration which enſues will be plen- | 


tiful ; by which if the conſtitution is 
weak, the patient is apt to be materially 
injured. In extenſive ſores, this method 


of cure is always tedious :' Is deep : 


SS: "mn." 
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muſcular parts. are injured, the motion of 


the contiguous, joints is apt to be. affected, 
by the divided parts healing when, too far 


ſeparated from each other. And the cica- 
trix of a large \ wound, when cured i in this 
manner, is always tiff, unſeemly, and dif- 


agreeable : 6 Nor is it poſſeſſed of that 6 


ſtrength and firmneſs which the parts 
beneath require gor their protection. 9 
Patients, however, are ſeldom under 


the diſagreeable neceſſity of ſubmitting | 


to theſe inconveniencies: For i in general, 
wounds: may be cured in a more eaſy as 
well as in a more agreeable manner. 
flamed ſurfaces of an animal body, = GY 
kept in contact, will ſoon adhere together. 


This was probably. at firſt pointed out by 


accident; but practitioners nowW derive 


much advantage from the knowledge. of 


it, not merely in the management of wounds, 
but in a variety of important operations, 
by drawing ſuch parts as have been divided 


into contact with each other; and eſpe- 
cially by raking care to have them all as 


completely 
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be thy” a8 TY With the | 
cutis vera, very extenſive wounds are "of. 
ten quiclty cured; the power. of thoving | 
and of uſing limbs with freedom is often 
preſeryed which otherwiſe would' be Toft; 
the ſcar or, mark whit ch remains is FI 
dom of any importance z and the wound- 
ed parts ave” the hae A of e 
fcteptly protected. t ee 
The fact bas been Wäg 870 en 
reſpect t to this point; 5 for there is voch * 
more certain, than that parts recently di- 
vided, wilt ü Unite firmly | together, if they 
be kept i in contact for a ſufficient length 
of time. The cauſe, however, of "this 
phenomenon has not bicherto been clear- 
| ly explained : Tue! prevailing idea 1 is, that 
3 proceeds from a dire inoſculation 
or junction of the” „different parts that 
have been divided; z and that thoſe parts 
only will adhere together which Were 
formerly. united, | Thus it is imagined | 
in the healin "of wounds in this man- 
ner, that a 15 ivided artery on one " fide 
of A cut muſt be made £6 adhere direaly 
| | | with 
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with its fellow on the 1 hide 3 that 
veins muſt unite. with veins; muſcular 
fibres with fibres of a ſimilar nature, &c. 
But although it is neceſſary. in practice to 
keep this idea Fry far in view, as to place 


polite. to each other as. poſſible ; yet this 


| proceeds more from a requiſite | atten- 


tion to ſymmetry and neatneſs in the 
external parts after the cure, than from 
any other cauſe: For it is certain, that 


no ſuch exactneſs is required for the 


mere adheſion of the divided parts; and 
whoever doubts of the fact may with 
little difficulty prove it experimental- 
ly. A membrane may be made to ad- 
here to a bone; ; and the divided end of 
an artery or a vein will unite with al- 
moſt any ſubſtance. with which it is kept 
in contact. N 

It is indeed true, that "blood 7 I 
through the cicatrix of a wound; a fact 


which few will doubt, and which proba 


bly gave riſe to the opinion we are now 
conſidering. But we have reaſon to be- 
ö 5 8 lieve 
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eye that this circulation. does not take 


place immediately on the formation of a 
cicatrix. It ſeems rather to be an after · 


progeſs of nature, and is evidently ac- 


compliſhed by an infinite number of 
ſmall vaſcular ſprouts or newly created 
blood-veſſels, which proceed from the 
larger arteries and veins on each ſide of 
the wound, and inoſculate with each 
other, ſo as to give a ſufficient circula- 
tion in the parts through which they 


paſs. At leaſt I have found, in different 


inſtances, on examining the cicatrix of a 
large wound, that it was always very 
vaſcular ; and I conclude that it happens 
from a new formation of. ſmall blood- 


veſſels, as the divided extremity of eve - 


ry blood- veſſel, whether artery or vein, 


when of ſuch a ſize as to be eaſily diſtin- 
guiſhed, is always ſhut, and even oblite- 


rated for a certain ſpace, from the point 
where the injury happened, in the ſame 


manner as in arteries that are tied with 


ligatures, i in caſes of amputation and o- 
ther capital e And if this hap- 
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pens in) veſſels of a large fize, there is rea- 
ſon to ſuppoſe chat! it does ſoi in hoſe that 
| are ſmaller. 5 2 ” 
In confirmation of this opinion, we 
may obſerve, that. a circulation of blood 
| betwixt adhering ſurfaces, | takes place 
| where inoſculation off the kind in que- 
ſtion can never occur, from no previous 
| diviſion of. blood- veſſels having been | 
made. Thus, when the ſkin of two. con- 
tiguous fingers or toes becomes raw or 
tender, without any blood - veſſels being 
injured, it is difficult to prevent them 
from adhering ; 3 and when they do ad- 
here, a tree. circulation. is afterwards 
found to take place between them. Other 
inſtances might be adduced; but L notice 
this one, as it is not unfrequent, and as it 
is perfectly applicable. to the e que- 
ſtion, „ N 

1 therefore eonclude, that wounds. cu⸗ 
red in this way, are healed j in the { fame 
manner as adheſion is produced between 
inflamed ſurfaces, namely, by exſudation 
of the Sang part of the blood. from 
TY the 
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Which in the firſt place retains | the parts | 
together, and. afterwards ſerves to ſup- 


port the new formation of ſmall blood- 
veſſels, which nature puts forth as a far- | 
ther and OS. gemein means of reten- 
tion, | 5 
I have entered into this phyſols ate 
diſcuſſion, 1 imagining, that 3 it tends to eſta- 
bliſh a material point in praQtice. It has 
commonly been ſuppoſed, that the ſpace 
of twelve, fourteen, or fifteen days, is 
neceſſary for the complete adheſion of 


; divided parts : N ſuppoſition which pro- 
: ceeds upon the idea that this adhefic ion 
is formed folely by. the inoſculation of 


blood-veſſels. But if agglutination alone | 
is neceſſary, | in the fipſt inſtance, to ac- 
compliſh 1 this adheſion, it is evident that 
it may be effected ſooner. According- 
ly, I have uniformly found divided Parts 
adhering firmly about the fifth day. : 
Nay I have, kno wn the bandages acciden- 
tally removed Rom wounds on the ſe. 
cond and third days, wirhout any ſepa- 
ration 
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that a ſhorter application of the uſual 
means of retention will anſwer than is 


; commonly practiſed, Surgeons term this 


treatment of fores, Healing by the Firſt 
Intention ; and. as it is in every reſpect 
the moſt deſirable method of cure, it 
ſhould always be followed when Practi- 


cable. . 
In other varieties of wounds, diffrent 
1 often occur to prevent us from 
curing them in this manner, Theſe we 


ſhall afterwards have occaſion to men- 
tion. But in the fimple inciſed wound, 
where the injury has been inflicted with 
a clean- cutting inſtrument, without pro- 


ducing puncture, laceration, or contuſion, 


ration > the parts newly united being | 
the conſequence. From this it appears, 


Y 


the only objection that can occur to it, 


is our not being able to draw the divided 


parts into contact, and to retain them in 


that ſituation till they adhere together. 


This, however, will ſeldom happen, un- 
leſs a loſs of ſubſtance takes place to a 
conſiderable degree, Where a large] por- 


tion 


tion of ſkin, with the mufkles beneath, 
has been entirely cut out, it may in ſome 
caſes be impoſſible to bring the retract- 
ed edges of the wound together; but we 
may always make them approach ſo as 
to diminiſh the ſize of the ſore, and may 
thus have it in our power in every in- 
ſtance to forward the cure. In deep 
tranſverſe wounds, even where no ſub- 


ſtance is loſt, the retraction is often ſo 
great, a$ to render this practice ſomewhat _ 
difficult: But by placing the injured part 


in that ſituation which tends moſt: effec- 


tually to relax the divided muſcles, we 


may effect our purpoſe almoſt in every 
inſtance. | It is indeed furpriſing to ſee 
how completely divided parts will be 
made to approach, which, while the muſ- 


cles were upon the ſtretch; were ſepara- 
ted to a conſiderable diſtance from each 


other. We ſhould not therefore deſpair 
too ſoon; for even in the worſt caſes we 


ſeldom fail by due perſeverance to obtain | 


ſome very eſſential advantage. © 
When it is found that the divided 
Von. V. 2 parts 
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parts may be drawn together, we have 
next to fix upon the beſt and eaſieſt me- 
thod of retaining them in this ſituation 
during the cure. There are yarious 
means propoſed for this; namely ban- 
dages of different n e N 
and ſutures. i "my 

The ſides of worinds of Aa 1 sl 
direction, ſituated in any of the extremi- 
ties, and of ſome wounds of the head, 
may be retained by the uniting bandage. 
But it ſeldom anſwers in the trunk of the 


body; nor can it ever prove uſeful in 


wounds, either in the legs or arms, of 
a tranſverſe direction: And even where 
there is reaſon to imagine that it will 
anſwer ſufficiently well for retaining the 
fides of the wound in contact; yet 
we ought never to truſt to it entirely; 
for we cannot depend upon it with any 


certainty for preſerving the ſkin ſmooth 


and equal; a circumſtance of much im- 
portance in the cure. X 850 
The eaſieſt method of retaining the ſkin 
exactly in its ſituation, is by means of 
„ 0  _ . » adhefiye 
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adheſive plaſters applied in the manner 
repreſented in Plate LXVII. In ſome 
caſes plaſters alone will prove. ſufficient ;_ 
but when much retraction is expected, | 
the uniting. bandage ſhould be applied 
over them whenever the direction of the 
wound renders it admiſſible. | | 
Many. practitioners, in every. inſtance 
of wound, prefer adheſive plaſters to the 
uſe of ſutures; but it is in particular 
caſes only that this preference is proper. 
Adheſi ve plaſters may be uſed with ad- 
vantage in ſuperficial wounds that do not 
penetrate much deeper than the cellular 
membrane; and where there is ſuch a 
loſs of ſubſtance as prevents the ſides of 
a wound from being drawn cloſe toge- 
ther, they may be employed for the pur. .- 
poſe of retaining the [retracted parts as 
near to each other as they can be eafily- 
brought. | But in all wounds that pene- 
trate to any conſiderable depth, and when 
their edges can be drawn into contact, 
the twiſted ſuture is by much the moſt 
elfectual means of retaining them. For 
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a deſcription of this and other ſutures, 
we muſt refer to Volume I. Chapter I. 
The common. interrupted ſuture is indeed 
more frequently employed than the o- 
ther; but it does not ſupport the parts 
with ſuch certainty 3 the ligatures are 
more apt to tear or cut out the parts 


which they ſurround ; and they frequent- 
ly leave diſagreeable marks. 


It is the common opinion, we may re- 
mark, that adheſive plaſters and ſutures 
are admiſſible only in the recent ſtate of 
wounds. But however deſirable it may 
be, for various reaſons, to have the appli- 
cation of either of them made as early as 
poſſible; yet where they have been ne- 


glected at firſt, they may be employed with 
advantage during any ſtage of the ſore: 


For we are wrong in ſuppoſing, as is com- 
monly done, that wounded parts will not 
adhere when in a ſtate of purulency. I 


| have repeatedly treated in this manner, 


{ores of. two, three, and four weeks du- 
ration, and very commonly with. advan- 
tage: Inſomuch, that I believe the prac- 

_ tice 
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tice will generally ſucceed in every ſtage 


of a ſore when the retracted oUges can be 
brought together. 

Whether we employ adheſive plaſter 
or ſutures, we ſhould be very attentive in 


ſupporting the parts, as far as it can be 


done, by the poſture of the patient ; for 
if this be neglected, ſutures of every kind 
will yield fo as not to anſwer the purpoſe : 
And along with this, when plaſters are 
uſed, a farther advantage, as we have al- 
ready obſerved, may be derived from a- 
proper application of the uniting ban- 
dage; but for the reaſons given in the 


chapter on Sutures, and again when treat- 


ing of the Hare-lip in Chap. XXIX. Vol. 
IV. neither this nor any other bandage 


can with propriety be . along 


with the twiſted ſuture. 
When a wound 1s treated 1 in PER man- 


ner, as ſoon as the retracted edges are 


drawn together and properly ſupported, 
whether by plaſters or ſutures, no other 
dreſſings are neceſſary, excepting ſome 
thin covering of ſoft lint to protect the 
parts beneath from cold ; and with a 

ES. view 


Yo. 
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view to prevent as much as poſſible any 
acceſs to air, the lint ſhould be ſpread 
either with ſome unctuous ſubſtance, or 

with mucilage of any inoffenſive gum. 
his being done, the patient ſhould be 
enjoined to preſerve the injured parts in 
the poſture that is judged moſt favour- 
able; and care ſhould be taken to put 
hin: under proper regulations with re- 
ſpent to diet. If he is low and emacia- 
ted, he may with propriety have a ſmall 
allowance of light nouriſhing food; but 
if he is in any degree plethoric, or liable 
to inflammatory affections, if the wound 
is of any conſiderable extent, a ſtrict an- 
tiphlogiſtic courſe will be requiſite: For 
although inflammation to a certain extent 
be highly neceſſary for the cure of the 
wound; yet a prudent practitioner will 
always guard againſt exceſs of inflamma- 
tion, as productive of much miſchief. 
In open wounds, one of the moſt ef- 
fectual applications for removing ex- 
treme degrees of inflammation, is warm 
emollient cataplaſms; but as they tend 
to 


to induce the formation. of matter, and 


. Hof 


1 in adopting — 3 of e cure we 


are now conſidering, i it 18 evident in ſuch 


circumſtances that they are inapplicable. 


But although warm emollients cannot 
with propriety be employed; yet much 
advantage may be derived from a prudent 
uſe of any cold emollient oil, or unguent. 
When the attending ſymptoms of pain 
and inflammation are moderate, the dreſ- 
ſings ſhould never be removed till the 
cure be completed; but whenever the 
pain becomes ſevere, as it would pro- 
bably, if neglected, terminate in a con- 
ſiderable degree of inflammation, by 
which our intention might be fruſtrated, 
the dreſſings ſhould be immediately taken 
away, ſo as to admit of the pained parts 
being freely rubbed or even bathed with 
an emollient. By repeated applications 
of this kind, I have ſeen different in- 
ſtances of very diſtreſsful degrees of pain 
being alleviated, and of the contiguous 
parts being ſo much relaxed, as to admit 
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of the cure by adhefion going on without 
interruption. In ſome caſes, however, 
we are under the neceſſity of employing 
other means; and of theſe the moſt ef- 
fectual are opiates and blood-letting, par- 
ticularly local blood-letting with leeches ; 
which often proves effectual in remov- 
ing pain and inflammation, when every 
other application has been tried in vain. 
In general, a continuation . of theſe 
means. will anſwer the purpoſe : But it 
ſometimes happens, that notwithſtand- 
ing all our endeavours, the pain and in- 
flammation increaſe, and the tenſion of 
| the wounded parts becoming more confi- 
derable, the plaſters and ligatures with 
which they have heen kept together 
muſt be taken away, otherwiſe they will 
do miſchief; and at laſt will yield, ſo 
as to be productive of no advantage 
whateyer. In ſuch circumſtances it is 
better to remove them at once; and for 
the moſt part this will. give the patient 
immediate reljef: The pain and tenſion 
1 


vill ſoon diſappear; and a eure will be 


accompliſhed in the ordinary way: For 


it might prove hazardous to attempt the 


ſome method of treatment again. 

By thefe means the bad. conſequences 
now mentioned may be obviated : But it 
is proper to remark, that ſymptoms of 
this kind are not frequent. In gene- 

ral, the cure goes on without interrup- 
tion; and where this is the caſe, our 
views are completed as ſoon as there 
is reaſon to ſuppoſe that a firm adheſion 
has taken place between the edges of the 
wound. We have already remarked, that 
this proceſs is commonly accompliſhed in 
a ſhorter time than is uſually imagined. 


* fuperficial wounds, the ligatures, or 
other means of retenſion, may be remo- 
ved fooner; but even in deep extenfive 


wounds, when the habit of body is ſound, 
they may with ſafety be taken away on 
the fifth or ſixth day: For by this time 
all the advantage that can be derived 
from them will be gained; while much 


e and fome miſchief, may 


ariſe 
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| ariſe from their: being allowed. to „remain 

2 | 9 | 
We have e 3 many of | 
he advantages which reſult from this 
method of curing wounds. Indeed they 
are ſo great, that there ſhould be no he- 
f itation in attempting it almoſt. in every 
inſtance: For even when it fails, we are 
certain that any troubleſome ſymptom 
that may be induced by it, will be re- 
moved by due attention to the .means, we 
have mentioned; while much time will 
be gained when it ſucceeds. Two ob- 
jections are commonly made to this mode 
of treatment, which we ſhall ſhortly. men- 
tion. It is ſaid, that the ligatures with 
which it is often neceſſary to ſecure the 
arteries, will act as extraneous bodies, 
and prevent the ſides of the wound from 
uniting. And it is likewiſe obſerved, 
that in the courſe of the cure matter is 
apt to form, from the lodging of which, 
troubleſome ſinuſes are produced. Nei- 
ther of theſe objections, however, is in 
apy degree well founded ; at leaſt, I have 
never 
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never met with a ſingle inſtance of either 


of them. It ſeldom happens that more 
than one or two arteries in any wound 


are ſo large as to require to be tied: But 


I know from experience, that wounds 
may be cured by drawing their edges to- 


gether, even where a conſiderable num- 
ber of arteries: have been ſecured with li- 
gatures: For the threads occupy very 
little ſpace ; and when they are applied 


with the tenaculum, which ought always 
to be done, they are eaſily removed with- 


out any diſturbance being given to the 
other parts of the wound. . And again, 


with reſpect to ſinuſes being. apt to form 
from this -method of treatment, if the 
edges of a wound be only drawn toge- 
ther above, a cavity will thus be formed 
beneath, where matter will no doubt be 
apt to lodge; but this ſhould not be at- 


tributed to the method of cure, but to 
the mode of putting it in practice: For 


in every wound which ought to be treat- 


| ed in this manner, the whole of the ſides 
or edges may be drawn together from top 


to 
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15 beckons; ; and by this means the for- 
mation of finuſes prevented. 1 
We have now to ſpeak of thoſe 3 
which do not admit of this mode of treat- 
ment. When the edges of a cut cannot 
be drawn together, after the hemorrhagy 
is ſtopped and extraneous bodies remo- 
ved, we find by experience, that the moſt 
effectual aſſiſtance we can afford, is to 
promote as much as poſſible the forma- 
tion of matter: For the fact is undoubt- 
ed, in every wound of this kind, that a 
free ſuppuration proves the moſt effectual 
relief to every ſymptom; at the ſame time 
that it appears to be ſo materially con- 
nected with the cure, that the healing 
proceſs never begins till the fore is cover- 
ed with good pus; a circumſtance by no 
means difficult to account for. The cure 
of ſores healed in this manner, is ſo far 
effected by nature alone, that although 
ſome advantage may be derived from art, 
yet our chief object ought to be the re- 
moval of ſuch impediments as might tend 
to obſtruct the operations of nature, and 
to 
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to protect the injured parts till the cica- 
trix becomes ſufficiently firm. Now, as 
we know that a fore will never be cover- 


ed with granulations, or be cicatriſed, as · 
long as it is very painful; and as nothing 
with which we are acquainted proves 
ſo mild an application to wounds as pus, 
we may conclude, that it is chiefly uſeful 
by preſerving the injured parts in that 
eaſy, pleaſant ſtate, which ſeems to be in- 


diſpenſably neceſlary for the cure of every 
fore. It ſhould therefore be our firſt ob- 


ject, in the treatment of ſores in this man- 


ner, to forward the formation of pus as 


quickly as poſſible; and the moſt effectual 
method of doing it is, by treating every 
wound in the ſame manner as we do a 
common phlegmon; namely, by a free 
uſe of warm emollient Ne and fo- 
mentations. | 

In the firſt place, the parts ought to 
be immediately covered as completely 


as poſſible, ſo that they may be protect- 


ed effectually from the admiſſion of 


air. When the pain which occurs is 


exceſſive, poultices may be directly ap- 
| plied, 
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plied, as being the ſureſt means of relie- 
ving it: But, when the pain is moderate, 
it is better to delay the uſe of emollients 
for a day or two; for as pus cannot be 
produced till a ſerous effuſſion has taken 
place, and as we know that ſome de- 
gree of inflammation is required for ef- 
fecting this, when the pain and tenſion 
in wounds are inconſiderable, an imm̃e- 
diate application of poultices is apt to do 
harm, either by preventing altogether, or 
by retarding and rendering too languid 
that inflammatory affection which is ſo 
highly neceſſary for the cure. But in 
every inſtance of wounds of any conſi- 
derable extent, remedies of this kind 
prove always uſeful after the firſt two or 
three days have elapſed : For by this time 
a ſufficient degree of inflammation has 
commonly taken place for effecting the 
wiſhed for effuſion; and we have elſe- 
where had various opportunities of ſhow- 
ing, that in no way whatever can this be 
ſo readily converted into purulent -mat- 
| ter as by a free: application of heat; ſo 
| that 


that whenever this remedy is judged pro- 
per, it ſhould be uſed to the ſame extent 


as we commonly find to be ee in 


every caſe of abſceſs ©: ls 8 
Ki proper, however, to remark, chat 


ſome caution is required in the uſe of this 


remedy: For although heat, whether con- 
veyed by means of poultices or fomen- 
tations, is perhaps the moſt uſeful appli- 
cation in the ſtage of wound we are now 
conſidering; yet a long continuance of 


it is very apt to do miſchief, as we have 
daily opportunities of obſerving where 


it is employed by thoſe who do not con- 


ſider upon what principles it acts in pro- 


ving ſerviceable. When the purpoſe we 
have mentioned is gained, namely, a free 
and kindly ſuppuration, as it is for this only 
that poultices are uſed, they ſhould now be 
laid aſide: For when continued longer, they 
almoſt conſtantly do harm, by relaxing 


the parts to which they are applied too 


much; by which they are apt to become 


pale, ſoft, and ſpongy, inſtead of being of 


a healthy red colour, and of a conſider- 
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able degree of firmneſs. Nay, they. are 
at laſt often productive of the very con- 
trary effect for which they are employ. 


ed: For although much inflammation 


proves always hurtful in the cure of 

wounds, yet in ſome degree it is in every 
| icaſe neceſſary, Now, by continuing the 
uſe of warm emollients too long, this ſa- 
lutary degree of inflammation is ſo en- 
tirely carried off, that the matter be- 
comes thin and in too great quantities, 
And thus troubleſome vitiated ſores are 
produced, which a different management 
might have prevented, 

The period at which the uſe of poultices 
and other warm applications ſhould be laid 
aſide, muſt be determined in every caſe by 
the judgment of the practitioner; but this 


general rule may be ſafely adopted, That 


they may at all times be perſiſted in as 
long as much pain and inflammation con- 
tinue; but theſe ſymptoms becoming mo- 

derate, the diſcharge being good, and 
the ſurface of the wound covered with 
” granulations ofa; | healthy appearnce, 
| they 
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they ſhould now be laid afide. In this 
ſtate of a ſore, all the advantages are 


gained which poultices can produce; and 
a longer continuance of them might oc- 
caſion ſome of the inconveniences we 
have mentioned. | of 

With reſpect to the Ain pipe reſt 
ings. for wounds,'as we have conſidered 
this ſubje& elſewhere *, it will not be ne- 
ceſſary to treat of it at preſent with that 
minuteneſs which otherwiſe: woula, have 
been proper. 

We have. already lad Ae oppor- 
tunities of remarking, that a certain de- 
gree of inflammation is neceſſary in the 


cure of every ſore; but as this very rare- 


ly proves deficient, and as there is more 
to be dreaded from its proceeding too 
far, eſpecially in the firſt ſtages of large 
wounds, the mildeſt dreſſings only ſhould 
be employed. During the progreſs of 
the cure, much advantage indeed may 
ſometimes be derived from the applica- 
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tion of dreſſings of an irritating, or even 
of an eſcharotic nature. This, however, is 
only the caſe when a wound has advan- 
ced to the ſtate of an ulcer. While a 
wound is yet recent, there cannot be a 
doubt of the mildeſt applications being 
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the beſt. In this country, ſoft dry lint 
is commonly employed, and by ſome, 
pieces of ſoft ſponge are recommended; 


and it muſt be admitted, that they anſwer 


much better than any of the irritating 


balſams which till of late were ſo uni- 


verſally uſed, and which in moſt parts of 


Europe are ſtill continued: For it was in 
Britain that mild dreſſings to wounds were 
firſt introduced; and it is in this coun- 
try only where even yet they have been 


generally received. But although dry 


lint is an eaſy mild a. when com- 


-pared with many others, yet it is cer- 


tain that it always creates. fome degree 
of pain and irritation on being firſt ap- 
plred ; and it 1s apt to adhere to the edges 


of a wound, ſo as to cauſe ſome pain and 
difficulty on being removed. With 3 


View 


decke i” 5 | Inciſed a Mounds. 7 


view to prevent theſe inconveniences, * 
ſhould be thinly ſpread with ſome mild 
emollient ointment; ſuch as Goulard's 

cerate, or the Unguentum Simplex of the 
Edinburgh Diſpenſatory. By this means 
it gives no pain in the application, and 
it is removed with eaſe, at the ſame time 


that it ſerves more effeQually than dry 


materials to prevent the air from finding 
acceſs to the fore. As dry lint, however, 
has long been very generally employed 


in this country, any innovation will not 


be readily admitted; but what I have ad- 
viſed being the reſult of a good deal of 
experience, I can with confidence recom- 
mend it. | 

A piece of ſoft lint, ſpread. with any 
ointment of this kind, being laid over 
the wound, a bolſter of fine tow ſhould 
be applied above it for the purpoſe of 
keeping the parts warm, as well as for 
abſorbing any matter that may be dif- 
charged ; and this being covered with a 


compreſs. of old ſoft linen, the whole 


ſhould be retained by a bandage of fine 
4 flannel, 


2 


1 


been kept, ſome latitude muſt be allowed 
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flannel, which is preferable to linen, in 
ſo far as it is more agreeable to the feet. 
ings of the patient, as it yields to any 
accidental ſwelling. or tumefaction of the 
neighbouring parts: Whereas linen, poſ- 
ſeſſing little or no elaſticity, is very apt 
to do miſchief, by remaining ſtiff and 


immoveable, N aj any CLOS 


Toy that way enme. 7 HTC: 
Practitioners are not agreed reſveQing 


the time at which the firſt dreſſings of 


ſores ſhould be removed; and nothing 


deciſive can be ſaid on the ſubject, as in 
ſome meaſure it muſt be directed by the 
circumſtances of every caſe. This ge- 
neral rule, however, may be properly a- 
dopted, that a ſore ſhould always be dreſ- 
ſed when it is found to be plentifully co- 


vered with matter. This will generally 
be the caſe about the fourth or fifth day ; 
but as the formation of pus depends up- 


on different circumſtances, particularly 
upon the health of the patient, and upon 
the degree of heat in which the parts have 


in 
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in this matter, A free uſe of poultices, 
after the ſecond day, puts it in our power 
to remove the dreſſings much ſooner than 
we otherwiſe could do: For they not only 
promote the formation of matter, but 
they ſoften all the coverings that have 
been uſed, ſo as to admit of their being 
eaſily taken away. 183 | 
When the cure of a wound goes on 
without interruption, the ſecond, as well 
as all the ſubſequent dreſſings, ſhould be 
preciſely the ſame. as the firſt: For our 
object being ſtill the ſame, no variation, 
it is evident, can be neceſſary. As no- 
thing proves more hurtful to ſores than 
expoſure to the air, one great object in 
our application of dreſſings, is to prevent 
any inconvenience which might ariſe from 
this. And the ſame reaſon renders it ne- 
ceſſary to change the dreſſings as ſeldom 
as is conſiſtent with cleanlineſs ; and to 
be as expeditious as poſlible in the renew- 
al of them. In general, however, no harm 
will occur from a daily dreſling of wounds. 
They ſhould not, but in very particular 
Fog: circumſtances, 
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circumſtances, be dreſſed more frequent- 
ly ; nor can it often be proper to dreſs 


them ſeldomer than this : For when mat- 


ter is allowed to lodge a longer time, 
the heat in which patients with large 


wounds are uſually kept, is apt to make 


it become putrid and offenſive. But as 
I have elſewhere had occaſion to ſpeak 
fully upon this ſubject; it is not now ne- 


ceſſary to enter upon a more particular 


conſideration of it &. I ſhall juſt obſerve 


farther, with reſpect to the continuance 
of mild dreſſings to wounds, that it ought 


to be regulated by the progreſs of the 
cure. As long as it continues to advance, 
they ſhould be perſiſted in; but when the 
ſore aſſumes appearances in any degree 
morbid, ſome variety in the dreſſings 
will be highly proper; and the nature of 
any change that is to take place muſt be 
regulated by the particular fituation of 
the affected parts. We muſt refer, how- 
8 for a more minute conſideration of 
Unis 


Vide Treatiſe on Ulcers, &c. 


55 


Sect. II. Jnciſed Wounds. b 79 


this part of our ſubject to the 8 | 
ſections in the Treatiſe on Ulcers alluded 


to above. 


We have bitherto been ſuppoſing tar | 


none of the ſymptoms which take place 
are violent; in which caſe the cure of 


every wound will, for the moſt part, go 


«eaſily on, under the mode of management 


we have mentioned. But in ſome caſes 


the cure is not only much interrupted, 
büt even much hazard is induced by the 


unuſual height to which ſome of the ſymp- 
toms proceed; and theſe particularly are, 


pain, inflammation, and convulſive affec- 


tions of different kinds. We ſhall there- 


fore offer a few obſervations upon the 
means of obviating theſe ſymptoms, when 
they proceed to ſuch a height as to prove 
any interruption to the cure. 

A wound cannot be inflicted without 
inducing pain: For even the ſlighteſt in- 
jury which can be done to any part of the 
body, muſt neceſſarily affect ſome of the 
ſmaller branches of nerves; by which 
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| ” 
pain, to a certain degree, will be indu- 


S 34 11 | 
-It commonly happens, however, that 

any pain which at firſt takes place in 

wounds, is not ſo ſevere as to require any 


particular management: And in general, 


it ſubſides entirely upon the removal of 
any extraneous bodies which have been' 
introduced; by protecting the injured parts 
with proper coverings ; and by a plentiful 
formation of matter. But in a few caſes 


the pain continues violent after every uſual 


method of removing it has been attempt. 


ed. Opiates in large doſes are in ſuch 


circumſtances more to be depended on 
than any other remedy and they do not 
often fail of giving relief. But it fre- 
quently happens that their effect is only 
temporary, the pain being apt to recur af- 
ter the ſtrength of the opiate is exhauſt- 
ed. OD 4, 

In this event we are to ſearch with 
much care for the caufe of the Pain. It 
may proceed from ſome particles of ex- 
traneous matter which have not been diſ- 


covered; 


Sec. II. 


ks from inflammation of the 
wounded par ts; Or from ſome portion 
of a nerve or of a tendon being partial- 
ly wounded without being divided; or 


hefe N 81 


from irritation over r the whole furface of 


the ſore. 


We ſhould retract in ls firſt 3 


examine the wound with attention, ſo as 
to be as certain as poſſible that no extra- 


neous matter has found acceſs to it; 
for when pain is produced by any fo- 


reign body lodged in a wound, the re- 
moval of it will, for the moſt part, pro- 
cure relief; while no remedy that can 
be adviſed will have any effect as long 
as it is allowed to remain. When any 
thing of this kind is not readily dif- 
covered; or when the particles of any 
extraneous matter that may be lodged in 
a wound are fo ſmall that they cannot be 
removed with the fingers; we have al- 


ready adviſed the injecting of warm wa- 


ter, by which they will often be waſhed 
out when every other trial has failed. 
Yut when this does'not ſucceed, 4131 ſome- 
RT) times 


A 


— — 


. 
" 
— IEA TAI OE CIAO A TIS 
— — 
ms — — 
EW ks N 


_— 


1 
* 
. — — — — T ——„—- 
err 
4 — 


- 
— v ——  ——  — 
— — — = — — 
— — " 
— — — —4—d ——————— — 
* — Ro wm — 4 A mT 
r 9 n = = 
7 n oy _ = . 
— — =_ . 2 
= © * . 


times anſwers to immerſe the wound for 
a conſiderable time, perhaps for an hour, 
morning and evening, in warm water, or 


in warm milk; by which particles of mat. 
ter are ſometimes diſſolved and carried 
out, which would otherwiſe have conti- 
nued to excite much uneaſineſs. 

If no trial, however, which may be 


made for this purpoſe, ſhould prove ſuc. 


ceſsful, we muſt look for ſome other cauſe 
of the pain; and it will often be found 
to. originate from inflammation. When 
the external parts of a wound are infla- 
med, the cauſe of the pain is at once ren- 
dered obvious; for even the ſlighteſt de- 


gree of inflammation is very readily diſ- 


covered. But it ſometimes happens that 
the perioſteum, and other deep ſeated 


parts, are affected in this manner, with- 
out any external marks of it appearing. 


This, however, is only the caſe for ſome 
mort period after the inflammation has 
commenced: For even when it firſt at- 
tacks parts that are deeply ſeated, it com- 
monly ſpreads in the courſe of a day or 

5 | two, 
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two, ſo as to be diſcovered outwardly ; 
and when this does not happen, we may 


in general be directed to the cauſe, by 


the heat of the patient's body; by the 
ſtate of his pulſe; and by the degree of 
thirſt, which in every caſe of this kind 
are always encreaſed, * | 

When theſe general ſymptoms of fever 


run high, it is ſometimes neceſſary to take 


away conſiderable quantities of blood by 
one or more general blood-lettings. | But 


for the moſt part this meaſure is not ne- 


ceſſary, and our views are obtained with 
more certainty by local blood- letting from 
the edges of the wound by means of 
leeches. In ſuch circumſtances, indeed, 


no remedy will prove ſo ſucceſsful as the 
diſcharge of blood in this manner. I have 


long been in the daily practice of uſing 
it in every. wound where inflammation 
proceeds to any height ; and I have of- 


ten ſeen great advantages reſult from it, 


In cafes of pain proceeding from this 
cauſe, I have known the application of a 
few leeches to the ! of a wound pro- 
cure 
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cure immediate relief, even where large 
doſes of opiates, as well as other reme- 
dies, had previouſly been tried in vain. 


And that it is not the quantity of blood, 


but the manner of diſcharging it, which 
proves ſuccefsful, is evident from this, 
that the pain is often relieved immedi- 
ately on a few drops being taken away 
with leeches, which did not yield in 
any degree to the loſs of a conſider- 


able quantity by veneſection. In uſing 


leeches for this purpoſe, they ſhould be 
applied as near as. poſſible to the edges 
of the wound ; nay, when they will fix 


within the wound itſelf, the practice 


proves ſtill more ſucceſsful : But unleſs 
the inflammation be very deeply ſeated, 
this meaſure will ſeldom be neceſſary, 
It ſometimes happens, however, as we 


have obſerved above, that in deep wounds 
no inflammation. of any importance ap- 


pears externally, while the perioſteum 
is diſcovered to be much inflamed and 
very painful. In this fituation, nothing 
affords ſo much relief as ſcarifications 
Fes made 


5 


de 


Sect. II.  Incifed Wounds. - 


made in the inflamed membrane, either 
with the ſhoulder of a lancet or the point 
of a ſcalpel. Nor need we heſitate in 
putting them in practice, on the ſuppoſi- 
tion of their being apt to produce exfoli- 
ations of the bone beneath. Inſtead of 
this, they tend more certainly than any 
other remedy to prevent them; for exfoli- 
ations ſeldom happen merely from the 


perioſteum being divided; of which we 


have daily inſtances in wounds penetra- 

ting to this depth, which are rarely atten- 
ded with this effect; unleſs the bone itſelf 
be at the ſame time conſiderably injured. 
In different caſes I have ſcarified the peri- 
ofteum in the manner here recommended, 


which in the mean time tended always 


to remove the inflammation; while in no 


inſtance was it productive of any diſagree- 


able conſequences. On the contrary, 
there is nothing more apt tò induce exfo- 
lation than an inflamed ſtate of the peri- 
ofteum, when it is allowed to proceed to 


ſuppuration: and we know no remedy by 


which this is with ſuch certainty preven- 
5 ted 
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ted as by inciſions made in the inflamed 


parts, and carried to ſuch a depth as to 
remove the tenſion ma e takes 


place. 


After as mich blood is Glthaiged as 


may be judged proper, whether by leech. 


es or ſcarifications, no application will 
prove fo uſeful as warm emollient poul- 
tices and fomentations frequently renev- 
ed: For in ſach circumſtances nothing 
will afford ſuch effectnal relief as a plen- 
tiful ſuppuration' being. induced. We 
conſtantly obſerve, that as long as a 
wound remains dry on the ſurface, the 
parts are tenſe, much inflamed, and very 
painful ; and that they become lax and 
eaſy as ſoon as they are properly covered 
with purulent matter. 

For the moſt part, the means we bane 
mentioned will be attended with the de- 
fired effect; and eſpecially if the opera- 
tor be not too timid in making the ſcari- 
fications : For we mult again obſerve, that 
they may be done with much more fafe- 
ty and freedom than is commonly ima- 
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gined; and when membranes in any ſi- 
tuation are much inflamed, nothing with 
which we are acquainted will ſo certain- 
ly prevent the acceſſion. of gangrene as 
deep and free ſcarifications. Even this 
remedy, however, will not always ſuc- 
ceed: For in ſome caſes the inflamma- 
tion, inſtead. of abating, becomes more 
and more violent, till at laſt it terminates | 
in mortification. But as we have elſe· 
where treated fully of this ſubject, it is 
not at preſent neceſſary to enter upon 
1 | . 
When 8 are attended with widens 
pain, proceeding from inflammation, the 
cauſe, as we have obſerved above, is for 
the moſt part readily diſcovered. But ſe- 
verer pain ſometimes exiſts independent 
of inflammation: For although much 
pain very ſeldom fails to induce an infla- 
med ſtate of a wound at laſt, it will often 
ſubſiſt for a conſiderable time before this 
takes place. In ſuch caſes, and eſpecially 
where we have no cauſe to ſuſpect that it 
| _ ariſes 
* Treatiſe on Ulcers, &c. Part I. 
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ariſes Kn the ann of 'extraneous 
matter, it will probably be found to pro- 
ceed from the partial diviſion of a nerve 
or tendon: For we know, that in various 
inſtances the moſt excruciating pain has 

been induced in this manner... 
In ſome caſes, the pain produced in 
this way is effectually relieved by putting 
the injured parts into a relaxed ſtate; 
but, for the moſt part, the only remedy 
upon which we can depend is a complete 
diviſion of the wounded nerve or tendon: 
And as this is a means of cure which may 
at all times be practiſed without riſk, it 
ſhould never be delayed when the pain. 
is found to proceed from this cauſe ; and 
eſpecially when, from its violence, bew 
is reaſon to ſulpeck that it may induce 
convulſions or any other alarming ſymp- 
toms. As a free uſe of the ſcalpel, how- 
ever, Is neceſlary, patients in general do 
not eaſily ſubmit to this diviſion 3 nor do 
we commonly find that practitioners are 
apt to recommend it. But I can ſay from 
different infant of its beneficial effects, 
that 
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that we ought more frequently to prac- 
tiſe it: For it ſeldom fails to afford im- 
mediate relief, even in the ſevereſt de- 
grees of pain; and I never knew. any bad 


effect reſult from it. It ought always, 
however, to be adviſed as ſoon as any 


other means that may be employed. have 


failed: For when violent pain has ſub- 


ſiſted ſo long as to induce any material 


affection of the convulſive kind, even this 


remedy will not always remove it. On 


the parts being freely divided, they 
ſhould be placed in a relaxed poſture; 


and an emollient poultice being laid over 


them, if the practice proves ſucceſsful, 


the patient will ſoon find himſelf relieved 


from his diſtreſs, and the wound may af- 


terwards be treated in-the uſual way. But 
when it fails; as it will be apt to do, when 
from timidity, or any other cauſe, it has 
been long delayed, there will be much 


cauſe to ſuſpe& that the patient will * 


laſt die convulſed, notwithſtanding the uſe 
of opiates, and. every other th that 
may be employed. I 


Vol. V. G os.” 
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In ſome caſes again, the pain which oc- 
curs in wounds, inſtead of being deep 


| ſeated, which it always is when it pro- 


ceeds. from an affection of any particular 
nerve or tendon, is found to originate 
from a peculiar degree of irritability of 
the nerves on the ſurface of the injured 
parts. The pain, in ſuch . inſtances, is 


not very ſevere ; but it often proceeds to 


fuch a length as to excite much uneaſi. 
neſs, by which the patient is apt to be 


deprived of reſt, and the matter diſchar- 


ged from the ſore rendered Sy and 


 acrid. 


For the removal 0 chin kind of pain, 


emollient poultices, and other warm ap- 


plications, are commonly employed; but 


ſeldom with any advantage. Indeed they 


often ſeem to increaſe the irritability. 
Large doſes of opium afford the moſt 
certain relief; and a ſolution of opium 
in water, or a weak ſolution of ſaccharum 
faturni, are the beſt external remedies. 
When of a proper ſtrength, my common. 
ly prove ſucce'sful. 


"While treating of the cauſe and remaval 
of 


$i: II. ne ied Wounds, . 


4 pain in wounds, it Was neceſſary oh 


mention inflammation, with the means 
beſt adapted for the cure of it. We have 
now to attend to the nature and treat- 


ment of ſome convulſive affections which 


injuries of this kind ſometimes induce; | 
Subſulrus tendinum, and other ſpaſmo- 
dic affections of a flight nature, are fre- 
quent conſequences of wounds: They are 
more particularly apt to occur from the 
amputation of limbs, when they often 


prove the cauſe of much uneafineſs and 


pain; for the ſtarting which they are 
apt to excite in the affected limb, produ- 
ces a violence of action which muſcular 
parts newly divided are not well fitted to 


ſupport. And when they are ſevere, 


and return frequently, they prevent the 
dreſſings from being kept properly ap- 
plied, at the ſame time that they are often 
the cauſe of hemorrhagies from arteries 
which have even been tied with ligatures. 
We ought, therefore, in every inſtance, 
to treat them with attention. Indeed 
the riſk of their producing hemorrhagies 
0 2 | 15 
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is ſo conſiderable, and the ſenſations 


which they communicate to the patient 


are ſo diſagreeable, that a prudent prac- 
titioner will at all times conſider them to 


be of importance. 


As theſe convulſive 8 are evi- 


dently the conſequences of pain and ir- 


ritation produced by the wound, it is 


obvious that thoſe means are moſt likely 


to prove effectual in removing them 
which are moſt powerful in procuring 


eaſe. Hence much advantage is derived 
from placing the patient's body, and eſpe- 


cially the affected limb, in the eaſieſt 
poſture: Indeed more benefit is derived 


from it than we are often aware of. I 
have known ſevere degrees of this affec- 
tion relieved almoſt immediately, by 
changing the poſture of a ſtump. But 
when this, does not prove ſucceſsful, opi- 


ates will ſeldom fail. 

It is worthy of obſervation, in uſing 
opium for this purpoſe, that it anſwers 
better to give it in ſmall doſes frequent. 
i repeated, than to e large doſes at 


once. 
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once. The latter often produce ſickneſs, 
and even vomiting; and after their ef. 
fects are over, the ſpaſms are apt to be- 
come more ſeve e than they were at firſt ; 
which we ſeldom find to happen when the 
remedy is uſed in ſmaller doſes, and re- 
peated at proper inte vals. | 

There ate uther convulſive affeckions, 
however, ſtill more alarming, which 
even in this country ſometimes occur 
from wounds, but which happen much 


more frequently in warm climates; the 


locked-jaw, and tetanus. Theſe affections 


proceed in many inſtances, indeed, from 


other cauſes; the nature of which we 
cannot diſcover : But when they are not 
obviouſly induced by deep or extenſive 


wounds, they may often be traced, by a 


more minute inveſtigation, to ſome ſlight 
injury done to the ſurface of the body. 
Even the lighteſt ſcratch, which does not 
penetrate to a greater depth than the kin, 
has been known to induce them. 


As we know that ſevere degrees of 
pain are often productive of involuntary 


contractions of ſuch muſcles as have been 
03 injured, 
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ſo readily ſee how the moſt violent affec- 


noticed, and which never of themſelves 


dom occur in large wounds till the cure 
is far advanced; and in ſome- inſtances, 


At leaſt this has been the caſe i in almoſt 


obſervation has been made in warm 
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injured, we would naturally expect that 
extenſive wounds would be frequently 
attended with this effect. But we do not 


tions of this kind ſhould occur from ſuch 
wounds as are ſo ſlight as ſcarcely to be 


produced: much uneaſinels, | 

Nor do injuries of greater importance 
induce theſe ſymptoms ſo readily while 
they are recent and painful; For they ſel- 


particularly after the amputation of limbs, 
they are never more apt to appear than 
when the cicatrix is nearly completed. 


every inſtance of this kind which I have 
met with in this country; and we are told 
from very certain authority, that the ſame 


climates *. 


: The 


Vide Obſervations on the Diſeaſes Weident to Sęs- 
men, by Gilbert Blane, M. D. &c, 
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The cauſe of this may be difficult to 
18 ; but our knowledge of the fact 


leads to ſome advantage in practice. 3 
have hitherto been made to ſuppoſe, that 


the locked-jaw, and other convulſive 
ſymptoms which ſometimes ſucceed to 
wounds are moſt apt to occur from the 


violence of pain induced at, or ſoon af- 


ter the time of wounds being inflicted; 


and therefore practitioners have guard- 
ed with moſt aſſiduity againſt them while 
the pain has continued ſevere. But when 


it is known that they ſeldom or never 
occur at this period, and that they fre- 
quently appear in more advanced ſtages 


of wounds, thoſe means of prevention 
which are found to prove moſt effectual, 
will more readily act with advantage if 
applied at this tim. 


Practitioners, therefore, in warm cli- 


mates, ſhould be particularly attentive in 


the advanced ſtages of wounds; and the 


moſt effectual remedy which can be ap- 


plied on the firſt appearance of a locked- 


| Jaw, is immerſing the patient, ſo as to 
” 4 > cover 
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cover. the whole body in a warm bath, 
The heat of the bath ſhould be regulated 
by the feelings of the patient; aud he 
ſhould coptinue in it as long as he is able 
to bear it. Water is commonly uſed for 


this purpoſe; but where milk can be pro- 
cured, it ſhould be preferred: For as 2 


warm bath proves, in caſes of this kind, 


chiefly uſeful by its relaxing powers, we 


have reaſon to ſuppoſe that the oily par- 
ticles contained in milk render it parti- 


cularly proper; and the idea appears ta 
be well founded by the beneficial effects 


which in different inſtances have reſulted 
from the uſe of its. 

It may. often happen, however, that 
milk cannot be procured in quantities 
ſufficient for this purpoſe. In ſuch ſitua- 
tions, fat broths, or water combined with 
oil in any other manner, may be uſed 
inſtead of it. When one application of 
a bath proyes ſucceſsiul, the uſe of it 


need not be continued; but for the moſt 


part ſeveral repetitions of it are neceſſary. 
Nor are we to imagine that warm bath- 
ing 
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ing is a certain remedy. It has frequent- | 


ly indeed proved highly uſeful, and ma- 


ny cures have been accompliſhed by it; 


but we muſt likewiſe confeſs that it has 
often failed, and that patients are daily 
carried off in warm chmates by the lock- 
ed-jaw, and other convulſive ſymptoms, 
notwithſtanding the moſt ample applica- 
tion of the warm bath, and of every other 
remedy that has hitherto been employed. 
The failure of warm bathing has in- 


duced ſome practitioners to make trial of 


the cold bath; and in ſome convulſi ve 
affections it has certainly proved uſeful; 
particularly in caſes of univerſal tetanus: 
But as yet it has not been ſo frequently 


employed as to enable us to judge with 


preciſion, whether it will often prove 
uſeful or not in the locked-jaw, which 
we are to conſider as the moſt obſtinate 


as well as the moſt N e 
of this kind. 


At the ſame time ha we perlt in 


the uſe of warm bathing, other remedies 
dught n not to yo. e and of theſe 


open 
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opium is the moſt certain. R proves 


uſeful both as an external application 


and as an internal medicine. By rub. 
bing the contracted muſcles with lauda. 


num, or by keeping them covered with 
an extract of opium, or with opium 
merely ſoftened with ſpirits or water, the 
ſpaſm has in ſome inſtances been leſſen. 
ed: But the moſt effectual relief obtained 
from this remedy is by giving it inwardly; 
not in large quantities as we have remark- 
ed above, but in ſmall doſes, frequently 
repeated. The doſes ſhould be ſuch, how- 
ever, as may effectually allay the pain 
and uneaſineſs produced by the diſeaſe; 
but more than this is unneceſlary : And, 
when exhibited in large quantities, it 
ſeems to do miſchief, by inducing that 
very tate of the ſyſtem it was meant to 
prevent, namely a great degree of irrita- 
bility : For as ſoon as the operation of a 
large doſe of opium is over, we common- 
ly find in all ſpaſmodic affections, that 
the diſeaſe returns with double violence. 

But this * be eaſily prevented, by gi 
ving 
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ving ſuch doſes as the patient can eaſily i 


bear, and repeating them at ſhort inter- 
vals, in ſuch a manner that the effects of 


one may not be over before another is 
given. Ether and muſk have ſometimes 


been conjoined with opium; but no ad- 
vantage of i importance has been derived 
from e 8 

We have mentioned . as an ex- 


ternal application; but the remedies of 


this kind from which we would expect 
moſt advantage are emollients, freely 
applied over all the contracted parts. 
The nature of the diſeaſe ſeems ſtrongly 
to point them out; and experience has, in 
ſome inſtances, ſhown that they may be 


uſed with advantage. Emollients ot every 


kind may be uſed for this purpoſe ; but 


animal fats of the ſofter kinds ſeem to be 


the beſt: For they certainly prove more 
powerfully relaxing in all caſes of con- 
tracted muſcles than any of the vegetable 
oils ; at leaſt, in the courſe of my expe- 
rience, they have uniformly proved to 
be ſo. By boiling recent bones in water, 
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2 very pare oil of this kind is obtained; 


and the fat of all kinds of fowls aver 
| well. 


; Meteurialy: ices hood eh given 


in diſeaſes of this kind; but if mercury 


has ever proved uſeful, K been in ſuch 
caſes only where it was rubbed upon the 
contracted parts in the form of an oint. 
ment, and where it would probably act 


with advantage as an emollient, 


When a2 locked-jaw occurs from 4a 


wound in any of the extremities, if the 
diſeaſe does not yield to the remedies we 
have mentioned, it has been propoſed to 
_ amputate the member; and in various 


caſes this hath been practiſed, I am ſorry, 
however, to obſerve, that we have ſcarce- 
ly an inftance of its proving effeQual: 
For in this diſeaſe, as in almoſt every ſpaſ- 


modic affection, the effect is apt to re- 
main after the cauſe is removed. We 


have therefore no encouragement, from 
paſt experience, to put this remedy in 


practice. Inſtead of proving uſeful, the 
diſeaſe has, in different inſtances, been 


evi · 
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3 


cridentiy rendered * by it. The re- 


medies therefore which we have to truſt 
to, are thoſe we have mentioned above, 
namely, the warm bath, opiates, and a 


very free application of emollients. 

While we are depending on theſe for 
effecting a cure, the patient's ſtrength 
ſhould be ſupported by mild nouriſhment 


given by the mouth, when this can be 


done; and by glyſters of ſtrong broths, 


when the jaws are ſo firmly contracted as 
to prevent food from being received by 


the mouth : And we may, by removing a 
tooth or two, even in caſes of this kind, 


convey food, to the ſtomach ; ſo that 
wherever the ſymptoms of locked-jaw are 
+ obſerved to be approaching, one or two 


of the teeth ſhould be taken out, as they 


cannot be removed but with much more 
difficulty A the jaws are . * 


ed. 


Having . conſidered che various: eir- 
cumſtances relating to wounds in their 


moſt uſual form, with the means of cure 


adapted to each of them, we ſhall now 
. | proceed 
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proceed to mention more particularly 


ſome varieties in thoſe affections which 


point out a different mode of treatment; 
and theſe are, punctures, laceration, and 
eee en n | 


8 * C ＋ 1 0 oy 2 75 
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when it is made with. a ſmall point- 
ed - inſtrument; and when the external 


aperture, inſtead of being wide and ex- 


tenſive in proportion to the depth, is ſmall 


and contracted. A wound made by a 


thruſt of a ſmall ſword, is of this kind. 
Wounds of this kind prove, in general, 
more- hazardous than inciſed wounds of 


much greater extent; from deep ſeated 


nerves and other parts of importance be- 
ing more apt to be partially hurt; from 


extraneous bodies being carried to a depth 


from whence they cannot be eafily remo- 
„„ | ved ; 


tit 


\ 
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ed; from the diſcharge which they afford 
being more apt to lodge; and from the 


fides of the punctured parts being in ma- 
ny inſtances made to adhere with diffi- 


culty. Theſe are points of the utmoſt | 
moment, not only from their being often 


productive of much diſtreſs to patients, 
but from the embarraſſment which they 
give to practitioners, who are more apt to 


fail in their treatment of this variety of 


wound than of any other which falls 
within their management. fr xe 

It is obvious, that much of the riſk which 
occurs in theſe wounds, proceeds from 


their being ſo contracted, that free acceſs 
cannot be got to their full depth: And 


it is equally evident that this can be ob- 


viated only by laying them freely open. ; 
Indeed, this is the idea which, in the 


treatment of punctured wounds, we ſhould 
always keep in view, that of converting 


them as far as poſſible into inciſed wounds 
with wide extenſive openings. This, 


however, is a queſtion about which prac- 
titioners are not agreed: Some adviſe the 
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openings 
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openings of punctured wounds to be en- 


larged either with tents or with the ſca]- 
pel ; while others alledge that this is ſel- 
dom requiſite: And they have alſo dif. 


fered with reſpect to the time at which 


any dilatation of this kind ſhould be 
made; for while ſome adviſe it to be de- 


| layed for a few days only, others do not 
attempt it till erery other means have 


failed. 

In the treatment of punctured wounds 
our views ought to be the ſame as in caſcs 
of finus. Indeed, a wound of this kind 
is exactly a ſinus in a recent ſtate; and 
by conſidering it as ſuch, the means of 
cure that will moſt likely prove ſucceſs- 


ful, are at once pointed out. In every 


ſinus, our intention is to procure a re- 


union of the parts which have been di- 
vided; but we know from experience 


that this cannot be effected till a certain 


degree of inflammation is induced upon 


them. For this purpoſe, the introduction 
of a cord or ſeton along the courſe of a 
ſinus has e proved ſucceſshul; 


and 
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og Fai have, with tha 3 views, em- 


ployed® irritating injections. When by | 


i 3 ND | 


theſe means the internal ſurface of the | 
films is ſufficientiy inflamed, the cure 18 . 


to be completed, by ere applied 


in ſuch a manner as to keep the parts in- 
tended to be united i in cloſe contact, till 


5 11 degree of adheſion is produ- 


Now, in the application of this 
treatment to pundured wounds, it is ob- 
vious, that the previous ſteps Which we 
have mentioned for exciting infamma- 
tion, would at firſt be ſeldom neceſlary ; . 
for ane certain effect of 3 wound is 
which have — 10 injured: So that 4 priori 
we ſhould be led to conclude, | that com- 


preſſion. alone would in all ſuch caſes 


prove ſucceſsful: For we know that it 
ſeldom Fails i in other caſes of finus where 
ced. 5 we are deterred, in P 
wounds, from the immediate uſe of this 
remedy ; at leaſt where they penetrate 
to any conſiderable depth, from our un- 
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Se BR Dn? with reſpet to \Extraneous 
bodies being lodged in them. Or. not, and 


from the inflammation i in wounds of this 


kind being apt to run too high. In ſuper. 


ficial wounds, indeed, where we are cer- 


tain of being able to extract any extra- 
neous matter, and where the inflammation 
is for the moſt part moderate, compreſſ; on 
may be employed immediately, ; and 
when properly applied, it will not often 


fail. But for the reaſons juſt mentioned, 
it can ſeldom be employed with ſafety 
in wounds of much importance. 


The practice I have long adopted in in 


wounds. of this kind is this: When they 


run in ſuch a direction as to Prevent a 
ſeton from being carried along their 
whole courſe, I lay them open immedi- 


ately from one extremity to the other, or 


as far as it can be done with ſafety, ei- 
ther with a probe· pointed biſtoury, or 


with a ſcalpel and director: And this be- 
ing done, the parts are dreſſed in the 


manner we have adviſed above, in caſes 
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of fimple” inciſed wounds. But when it 


appears that a ſeton can with propriety be | 
aſed, emollient poultices are firſt applied 


and continued till a free ſuppuration is 
induced, and till there is no longer any 
cauſe to fear that the ſymptoms of in- 


flammation are to proceed too far. A 


cord is then introduced nearly equal to 
the ſize of the opening; and being al- 
lowed to remain till there is reaſon to 


imagine that any extraneous matter lod. 


ged in the wound is diſcharged, it is then 
gradually leſſened, by taking away a 
thread or two every three or four days; 
and when reduced to a third or fourth 
part of its original thickneſs, it is taken 
out entirely ; ; when the remainder of the 
cure is for the moſt part eaſily effected, by 
the application of moderate e — 
the courſe of the wound. 

When a punctured wound is laid open 
at both ends, a cord may be eaſily intro- 
duced by means of a blunt probe, with 
an eye at the end of it. But when the 
nſtrument has not paſſed. through the 
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integuments on the oppoſite fide to which 
it entered, a counter. opening muſt be 
made, either by cutting with a. ſcalpel 
on the round end of a blunt probe, or by 
paſſing a lancet-pointed "needle, covered 


with a canula, along the ſinus, and puſhing * 


it out at the oppolite f fi 75 plan the {Eton 
attached tom: 7: 

In either of theſe. ways 1055 cure of 
fuch wounds may often be accompliſh. 
ed. But wherever the practice is admil. 
ſible, I am clearly of opinion, that lay- 
ing them open immediately after the ac- 
eident is.” preferable to the other : For 
by means of it all extraneous bodies are 
at once brought into view; hemorrha- 
gies are eaſily reſtrained 105 all that 
pain and trouble which ſometimes occur 
from a partial diviſion of nerves or ten- 
dons are directly obviated. Nor is the 
inflammation, which often ſucceeds to 
punctured wounds, apt to run ſo high as 
it uſually does when any other mode of 
treatment is adopted: So that much 
Eftreſs would be Fee and much 


time 
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if this: method: of eure was 
more! generally practiſed. To thoſe not 
mich acehſtomed ta chis kind of bufi-- 
neſs, / the enlarging of a ſmall puncture, 
ſo as to form an» extenſive wound, ap- 
pears dont he uimecefiary and cruel;: But; 
ahoever/has ſeen much of this branch 
of practice will know, that the greateſt 
diſtreſs often ariſes from the ſmalleſt 
punctures; that ſurgeons are often baf. 

fled and much diſappointed in their treat- 


ment of them; and he will ſoon find, 


that notkiug ſo effectually obviates this 

as the practice we have mentioned, that 
of laying; the punctures freely aperi! as 
ſoon as poſſible after they are iuflicted. 
Indeed, the ſooner it is done, the better. = 
No advantage can accrue- from delaying: 
it; and a patient always ſubmits to it 
moſt readily at firſt; while at the ſame 
time it is productive of leſs pain than it 
muſt neceſſarily give when the parts 


are ſwelled and inflamed, which they 


commonly are in the courſe of à few 
os n the time of ſuch injuries 
"TF 3 e OM 
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Ne inflicted. In every wound rhere. 
fore of this kind, particularly, in thoſe, 


which are often received in duels with 
ſmall ſwords, and in battles: with the 
points of bayonets, the enlargement ſhould 
take place even before the parties are 
carried from the field; by which many 
inconveniencies which entf 
theſe 1 injuries would be prevented. 6041)! 
There are ſome caſes, ee 
which this practice cannot with dee 
ty be followed; in punctures which run 


deep among the large muſcles ; and .eſpe- 
cially in ſuch as are contiguqus to any 
of the large blood-veſlels and neryes. As 
more danger would accrue; from wound- 


ing theſe than could probably be com- 


penſated by any advantage gained by di- 


lating the wounds, it is better in ſuch 
circumſtances to reſti ſatisfied with lay- 


ing the parts open as far as it can be done 


with ſafety; to truſt to the ſuppuration 
which will enſue for bringing off any ex- 
traneous matter that may be lodged in 


. the. Found; and to a Proper application 
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of feiere for completing the cure. of 
the practice v we have mentioned above, of ; 
introdteing a ſeton, may be attempted; 


for 'a 60rd may be paſſed with ſafety 


where it might be very improper and 
even dang 
But itis proper to obſerve, that there are 
ſome caſes 1 in which even a ſeton cannot © 
be introduced: For a puncture ſometimes 
runs in ſuch a direction, as not to admit 


*erons'to make a deep inciſion. 


of 4 Lounter- opening. We muſt here 
truſt to a proper application of preſſure} 


not merely for preventing any 16dgement 


of matter, but for effeing a cure by 
producing an adheſion of the "divided 
parts; and when this fails, injections of 


a moderate : degree of OT key be 


a 


# this kind tend to bunker the a 


intention for which ſetons are employed, 


they ſhould never be adviſed till it ap- 


pears chat the latter will not ſucceed. 


Setons, as we have already obſerved, 


prove” uſeful," by exciting inflammation 


dong the courſe of a ſinus. Now, one 


„ uſual 
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uſual effect of aſtringent applications i is, 
to diminiſh or even to remove Jinflam- 


mation, They. ſhould. neyer therefore 


be employed till all the ordinary means 
of cure have failed, when they may be 


uſed. with a view to check the flow of 


matter when it is diſcbarged in too great 
quantities, and in .order. to induce ſome 
degree of callofiry, over the 0. of the 
ſores. „ 
We think it e in ea 8 to . 
that practitioners have differed. much i in 
opinion. with reſpect to the uſe of a frin- 
gent injections in wounds; for Skile 
ſome are in the daily habit of employing 
them, others have ſaid that they are always 
pernicious, and ought never to be uſed, 
In the early ſtages of wounds they can 
never be neceſſary; and as they may do 
harm by waſhing away the matter too 
freely, they ſhould never be uſed as long 
as à cure is expected, either by the for- 
mation of new granulations, or by adhe- 
ſion : But whenever we have reaſon to 


8 that this cannot probably hap- 
pen, 


2 is 357 * . 
1 * 
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pen; w may with propriety recommend 


them. Various forms of them are men- 
tioned by authors; but none of them are 


ſo harmleſs, and at the fame time anſwer 


with fuocly certainty, as weak ſolutions of 


ſaccharum ſaturni. Lime- water is uſed 
with the fame views; and Water ſtrongly 


impregnated with alum, on mixed with 


an equal quantity of claret ur e 
is often employed with ſucceſſs. 
In the treatment of punctured e 
where >ſetons cannot be employed, it ig 
ſometimes difficult to prevent the exter- 
nal aperture from cloſing long before 


any tendency to heab appears in the (bots 
tom of che ſore; and if it be not prevents 
ed, much miſohief is apt to enſue by mat- 
ter collecting beneath, and [burſting - out | 


from time to time. With a view to pre- 
vent” this” difagreeable oocurrenee, tents 


are employed. of prepared ſponge; gen- 


tian root, and other articles, which, by 


ſwelling with the! moiſture of the ſores, : 


. wt ras to keep them dpen. 
But 
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Wut while hey anſwer this Nip; they | 


are very apt to do miſchief,” When the 
opening of à ſore” is plugged: up! with a 


tent, the matter which forms chn never 


be diſcharged but at the renewkl: of the 
Areſſings; by which means it will neceſ- 
ſarily collect in ſuch quantities as to give 


riſe to abſorption, as well as tothe for- 


mation off ſinuſes, by thei matter ſpread- 
ing between the layers of the; contiguous 
muſoles. Tents, therefore; which are of 
ſolid materials, ought never tocbs! of ſuch 
a magnitude as to fill thè openings of ſores. 
They will not readily do harm rhen they 
are of ſuch a diameter as to admit of a diſ- 
charge of matter while theycare inſerted. 


fizes as to fill the openings entirely, they 


ought always to be hollow; by which the 
apertures into the ſores will be prevent- 
ed from contracting, while the matter 
will be diſcharged: as, quickly as it is 
formed. For this purpoſe practitipners 


ſhould eee With tubes of diffe- 


will den 
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rent forms and ofizes, ſb as to be able to- 
ſuit any: apertures they i meet wih. Sil“ 


ver [tubes are commonly employed; but 


thoſe of lead anſwer better. Being i ſoft< 
er than the others, they do not create 
ſo mucho unesfüpefs, and they are more 
readily formed into any particular ſhape, 
ſo as to hn Der for ſinüſes of a eee oy 
crooked direction. 1 eee LA 

We mußt obſerve, however, that tents 
and rubes of every kind ſhould be uſed with 
caution 3 and it is more particularly necef. 
fary that this ſhould be held forth to be- 


ginners, for there is no point in practice 


in which they are more apt to err. As 


they are early made ſenſible of the dang- 
er enſuing from matter being allowed 
to collect in ſores, they veryruniverſally 


fly to the aſſiſtance of tents wherever 4 
puncture ar a ſinus is diſcovered. But: it/ 


ſeldom neceſſary: For when once a vent 
is given to matter, the opening will in 
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tinuance 
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| ſtances, indeed, it is otherwiſe; and in 
all ſuch caſes the e wahrt —_ be 
ts 5g oh Rata 
| als. warts 

We come now _ 3 of 2 he 
bn which are attended with lace- 
ration and contuſion; and as both of 
theſe circumſtances requixe nearly the 
ſame method of treatment, it will not 
be neceſſary to h ts them in Eparate 
ee eigne nA d Ai D A 
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WouNnD is ſaid to be lacerated, when 


the parts, inſtead of being divided 
with a ſharp-cutting inſtrument} are for- 
cibly- tore aſunder; and when, (inſtead of 


x ſmooth equal ſurface,” the edges are 


_ ragged and unequal: And we (conclude, 


that contuſion takes place when a wound 
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1 been made WANG A. whos: or obe | 
body. 

Contuſed Sas 1 . differ 
in many points from ſimple inciſed 
wounds; 3 but in nothing more than in 
this, that while they are commonly more 
bazardous, they ſeldom at firſt exhibit 
ſuch alarming appearances. Thus a 
ſimple cut, which. commonly heals with 
eaſe, is often attended with a much 
greater retraction of the divided parts, 
and with more profuſe hemorrhagy, than 
a contuſed or lacerated wound. Indeed 
it is a frequent effect of contuſion and 
laceration to prevent the effuſion of 
blood, by which inattentive obſervers, 
in forming opinions of injuries of this 
kind, are very apt to be deceived : For 
as hemorrhagy is the moſt alarming 
ſymptom with which wounds are attend- 
ed, when it does not occur to any great 
height, they are apt to conclude that 
nothing bad can happen. Practitioners 
of experience, however, will not be de- 
ceived * this; : For it has "OI been 

13 known, 
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1 that injuries of this kind prove 


always more dangerous than any other 
kind of Wound; and the more violent 
the contuſion or laceration has been, the 
leſs blood is always poured out, zuſdfnuch 
that there are inſtances even of limbs be- 


ing torn off without any nee e en. 


ſuing. 
The pain of EGF: and contuſed 


wounds generally varies according to the 
violence of the injury. Thus, in leſſer 


contuſions, the pain is often ſevere, ile 


it is apt to be inconſiderable where the 
nerves of any part arch been en 

deſtroyed. | 
"= ue immetliate effect, both of lacera- 
tion and contuſion, is ſwelling or tume- 
faction, which always takes place in a 
greater or leſſer degree in the retracted 
edges of the wound. This ſeems 'to be 
the conſequence of effuſion into the ſur- 
rounding cellular ſubſtance. When the 
violence has not been ſevere, this effuſion 
commonly terminates in ſuppuration ; 
the contuſed parts ſeparate from thoſe 
| beneath 
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beneath in the form of floughs 3. 4 Re 
cure of the. remaining, ſore is obtained 


by the means. we pointed out when ſpeak- 
ing of ſimple incifed wounds. But when 


the parts are ſo much injured as to have 


their texture much deſtroyed, and eſpe- 


N when N of the larger arteries 


. 


be cauſe to o Alpes fon ee e en will 


occur. 


In ſound conſtitutions, and where 
the wound is not extenſive, even this will ; 
not often prove fatal: For in ſuch Cir- 


cumſtances the mortifled parts common- 
ly fall ſoon off, and a cure is afterwards 


effected in the uſual manner. 


But AN" 


wounds attended wick. contuſion or lace- 
ration to any conſiderable extent, if the 


habit of body be not perfectly good the 
gangrene which enſues is always to be 


conſidered as hazardous: For the diſeaſe | 


does not neceſſarily ſtop with the parts 


which have been injured; but is apt to 
proceed to thoſe which were not imme- 
diately hurt by the accident. 7 55 

And again, even where mortification : 


does 
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does not ſucceed im emheely, When parts 
| have been either much lacerated or con. 
| tuſed, ſuch a violent degree of inflam- 
mation is apt to occur as often termi- 
nates in mortification, notwithſtanding 
all our endeavours to prevent it; and 
in whatever way the diſeaſe be induced, 


it is always attended with much danger: 


for beſides the riſk of parts being de- 
ſtroyed by it, which are immediately 
neceſſary for life, the abſorption of pu- 


trid matter from a gangrenous ſurface 


proves often ſuddenly fatal, even when 
the ſize of the ſore is fo inconſiderable 

as to give no cauſe to ſuſpect danger. 
It is therefore obvious in the treat. 


ment of contuſed and lacerated wounds, 


that our principal object is to guard a- 


gainſt the acceſſion of gangrene. But it 


is likewiſe clear, that this is not always 
ro be done by the ſame ſort of means: 
For we may readily ſuppoſe, that much 
advantage may be derived from blood- 
letting, and other evacuations, where the 
injured parts are highly inflamed, while 


no 
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no benefit would pibbubly reſult from 


them in any other ſituation. This, how- 


ever, is a point of i importance, an merits 
particular attention. = 
In lacerated or contuſed wounds, where 


the parts are much injured, it is the com- 


mon practice to give large quantities of 
bark almoſt immediately, and to apply 
warm dreſſings and other antiſeptics with 


a view to prevent gangrene. It is evi- 


dent, however, that the indiſcriminate 


adoption of this practice muſt frequently 
do miſchief: for however beneficial it 


may be in particular caſes, - where gan- 
grene has already taken place, it is cer- 
tain that it will rather do harm where 
ſymptoms of inflammation ſtill continue 
violent; and unleſs mortification actually 
exiſts, it is not clear that in any inſtance 
it will prove ſerviceable; for although 


ve have various proofs of the efficacy of 
bark in putting a ſtop to the progreſs of 
gangrene, I have never in any caſe been 


ſenſible of any advantage being derived 
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from Kt when uſed as a preventative of 
it. . 
- Gangrene may ariſe in theſe wounds 
from two cauſes: From the ſtoppage 
of the circulation by the total de- 
ſtruction of the large blood - . veſſels. of 
a part; and from violent inflam 
tion. | 
” Gangrene proceeding from inflamma- 
tion is moſt to be dreaded here; for that 
which ariſes from the deſtruction of blood. 
veſſels is by no means ſo frequent. The 
inflammation therefore which takes place 
in wounds of this kind, will always de- 

mand our attention in the firſt place. 
As the bemorrhagy, ſubſequent to con- 
tuſion or laceration, is ſeldom alarming, 
and as blood diſcharged from any of the 
veſſels that have been injured, tends more 
effectually than any other remedy to pre- 
vent inflammation; ſuch quantities ſhould 
be taken away in this manner as the na: 
ture of the injury may indicate, and as the 
ſtrength of the patient may admit. Af. 
| ter 
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ter this, if the divided arteries continue 
to throw out blood, they muſt be ken, 
red with ligatures; ; for till the diſcharge 
of blood be ſtopped, the patient will not 
confi der himſelf as ſafe ; ; nor can the 
wound be examined with accuracy. The 
parts are now to be cleared of all extra- 
neous bodies, as far as this can be done 
with propriety, and are to be placed as 
much as poſſible 1 in their natural fitua- 
tion; but no kind of ſuture ſhould be 


violence which has been done to them 
has been conſiderable, and eſpecially if 
the patient complains of much pain, it 
will be ſtill neceffary to take away blood 


in proportion to the ſtrength of the Par 


in ſuch caſes always highly ſerviceable, 
the beſt method' of diſcharging it is by, 
means of let ches, plied as near as pol. 
ible to the edges « 1. 

certainly uſeful” as the diſcharge of Blood 
in this manner; for it not only tends to 


12 prevent 


— 


employed for their retention. If the ” 


tient: And as local blood-letting | proves. 


the ſore. | Indeed no 
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prevent the Ls e from 

running high, but it very commonly ren- 
ders the pain moderate, even when it has 
previouſly been ſevere. It ought never 
therefore to be omitted ; but the pradti- 
tioner ſhould take care that it be propor- 
tioned as nearly as poſſible to the vio- 
lence or urgency of the ſymptoms : For 
the diſcharge of a ſmall quantity of blood 
will in ſome caſes of contuſion or lacera. 
tion prove fully ſufficient ; ; while in others, 
it is neceſſary to repeat the operation oe 
and again. | 

As ſoon as a "haficfent quantity of 
blood is diſcharged, the parts affected, 
after being dreſſed with pledgits of any 
emollient ointment, ſhould be complete- 
ly covered with a warm. emollient poul- 
tice; and this, together with warm fo- 
mentations, ſhould be renewed three or 
four times a-day, ſo as to promote, 
with as much certainty as poſſible, the 
formation of pus. To induce ſuppu- 
ration in wounds of this kind, is in- 
_ deed an object of the firſt importance: 

5 : 1 
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It * generally relieves all dhe tymp- 


toms; and till ſuch time an it takes 
place, we have often reaſon to dread the 
event. e 

We commonly fina, when ſores 91 this 
deſcription become covered with good pus, 


- 


that the pain and tenfion abate ; ; and ſuch 
of the parts as have been much lacerated 


and contuſed; and which hitherto have 
been ſloughy or perhaps black with mor- 
tification, begin now to ſeparate. from 
thoſe beneath : And this being accom- 
| pliſhed, they may in general be cured in 


the Tame manner with wounds of any 
other kind, Nay, when brought to this 


bealing ſtate, we may even attempt with 


ſafety to expedite the cure by drawing 


the edges of the retracted {kin into con- 
tact, either by means of the uniting 
bandage, or with adheſive plaſters; for al- 
though this would be improper in the 


commencement of ſuch wounds, while 
there is any riſk of the tenſion and in- 


flammation proceeding too far, it may 
with much propriety be adviſed when 
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there i is no longer any reaſon to be afraid 


of theſe ſymptoms. 


When practitioners are immediately 
called, ſo as to employ the means we 
have mentioned in due time, they will 
not often fall in ordinary caſes: : But i it 
frequently happens, whether from the 
violence of the injury, the tendency - in 
ſome conſtitutions not only to inflamma- 
tion but to gangrene, or from the proper 
remedies not being timeouſiy applied, 
that all the ſymptoms become daily work, 
and, notwithſtanding repeated blood. 


lettings both general and local, all thoſe 


parts which were at firſt inflamed. become 
perfectly black and mortified. We are 


not now to truſt to evacuations : . On the 


contrary, whatever tends to debilitate 
ſhould be avoided ; ; and we know from 
experience, that, in this ſituation, no re- 
medies prove ſo uſeful as thoſe which in- 


vigorate and 0 the tone of the con- 
ſtitution. 


With chis view, the patient mould be 
deſired to live upon pouriſhing food, 
He 


is + 


Sea. V. and Contuſed Nous 5 


He ſhould be allowed as large a quantity 
as he can take, of good wine, or of ſtrong 
malt- liquor, or of both; and Peruvian 


bark ſhould be given in as large doſes, 


and theſe ſhould be as frequently re- 


peated, as his ſtomach will permit. In- 


deed bark is perhaps the only remedy 
on which we can place any dependence; 
and as we know from experience that it 


may with ſafety be given in great quan- 


tities, it ſhould always be exhibited in 
caſes of this kind without farther limita- 
tion than what neceſlarily ariſes from the 
ſtate of the ſtomach. We may remark, 

too, that it proves in general uſeful nearly 
in proportion to the quantity which is 


taken; and it often happens, that large 


doſes. are not more nauſeated than thoſe 
which do not contain above half the quan- 
tity. Where it is of importance to throw 
in a large quantity of the remedy in a 
hort ſpace of time, as is always the caſe 
in gangrene, it ſhould never be given 
in leſs than doſes of a dram, or even of 
two drams, when the patient can bear > 
NUN and 
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and theſe mould be” nene every hour. 


Bark, in ſome caſes, ſeems to prove more 


powerful when conjoined with the vi. 


triolic acid: Elixir of vitriol may there. 


fore be given along with it. In gan- 
grene ariſing from debility, opium fre- 


quently proves uſeful; and as it does not 
counteract the bark, the two remedies 


may with ſafety be preſcribed together. 

In the mean time, the ſtate of the ſore 
muſt be particularly attended to. As 
long as there is any tendency in the con- 
tiguous parts to inflammation, the beſt 
applications, perhaps, are warm emolli- 
ent poultices and fomentations:; for, as 
we have elſewhere ſhown, that the ſepa- 
ration of mortified parts is commonly 

effected by a ſuppuration taking place 


between them and the adjoining ſound | 


parts, we neceſſarily derive moſt advan- 


tage from whatever tends to promote it *, 


But as no ſuppuration will occur. without 
ſome eee of e Nhe there 
5 I 


* Vide Treatiſe on Us he . 1. Hats this ſj 
is more fully conſidered. 
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is -NO 3 to imagine that ahi will 


otherwiſe | happen, we ſhould - endea- : 


your to excite it by the application of 
warm dreſſings to the ſore, and eſpecial- 
ly by the uſe of ſtimulating ſubſtances 
to the contiguous ſound parts. Mu- 
ſtard applied in the form of a poul- 


tice, as well as ſome others of the rube- 


facients, have proved uſeful in this man- 
ner; and I have employed with advan- 
tage a ſtrong ſolution of crude ſal-am- 
moniac in vinegar and water. It is pro- 


per, however, to obſerve, that this prac- 


tice muſt be managed with caution: For 
much inflammation might often prove 


detrimental, while in every inſtance it 


would be unneceſſary; for we know from 
experience, that a ſmall degree of it 
proves always ſufficient. As ſoon, there- 
fore, as it is obſerved that the mortified 
parts are ſurrounded with a kind of in- 
flamed ring, the ſtimulating applications 
ſhould be removed, in order to give place 
to warm emollients, for the purpoſes men- 
tioned above. Any parts that are com- 


- 
- — Es — — — —— — — 


pletely 


— 


oo nt 


ä — 2 
. — 

— _—o—_—__ 

* 

— 2 - 

— — 


— Tg” 
7 _ 

> 2 ——p— — 
r 


— - 


| REA Eee Beth Cap rears, ci — —— * 
— he oe penn —— R _—_— „ * COOLEST INE — 
— — 2 3 = R ve Linc, Ab RE EE IO IE IT 2 P . — Au: 
bs ds — — — — my — — — — * — * = \ — — — 
5 = * x 5 D 8 f — r - — — 3 2 
— — — — — 6 — — — _ = 
- , — — — * — er — — 0 — » — — — = 1 © Ra RATS NS n D > 8 7 — 2 * a GT i _ — 
rr. e r We EIT * n = — 3 — — 
— . =? . + — — * = F — ——— — 1 - +, . 2 * 2 * bo 
— — — = 
Pe — — — — — — — - - — — — — — —— — "LANA 2 ang — — +. EI 2 . 
— N r I ts 4 _ 5 — 8 = = 6-0 - — — - - = CID 5 — — * SIE I - F, Weng = XAT HZ — —— I — — — — — -- 
— Fx — — — K — IT 1 — — r —— omen 0 —ê = a -_ — 
== PL Kg — — ” > ON OE —— —IS BEL — — — — ——— — — — 
- - — - — — - — ——ͤ— — Se 


4 

Fi N 
1 \ 
x F 
'S 


— — IE 


n 
—— 


130 7 Lacerated cap XXXVI . 


pletely mortified may with ſafety be 
removed; indeed the offenſive ſmell 


which they produce renders this a ne- 
ceſſary meaſure: But the common prac- 
tice of making inciſions. through the 
diſeaſed parts into thoſe beneath which 
are ſtill ſound, ſhould never be adopted, 
No advantage can be derived from it, 
and it may be productive of much Warm 
It is recommended with the view of gi. 
ving more free acceſs to the omtments, 


and other remedies uſed as dreſſings, 


than could otherwiſe be obtained; but 1 
have not in any inſtance ſeen it prove 


uſeful, and in different caſes T have been 
ſenſible of its doing miſchief. It may 


very readily carry the putrid matter of 
gangrene more deeply into the contigu- 
ous ſound parts than it would otherwiſe 
penetrate. In ſome caſes it has evidently 


induced more inflammation than was ne- 


ceſſary; and in more inſtances than one 
I have known ſcarifications' prove hurt- 
ful, by exciting very troubleſome 1 8 
6774; 0 | wy 

By 
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By perſiſting in the uſe of bark, and 
of the other remedies: we haye juſt men- 


tioned, and eſpecially if the ſtrength of 


the patient be ſupported with wine and 
nouriſhing food, even bad caſes: of gan- 


grene will. often terminate: happily ; the - 


mortified parts will ſeparate, and the 
remaining ſore will heal kindly and ea- 
fly with common mild dreſſings: But 
in other inſtances, notwithſtanding all 


our endeavours, the diſeaſe will conti- 
nue to ſpread, and nothing will prevent 
its fatal termination. When gangrene is 


ſeated in any of the extremities, it is the 


common practice, when other means of 


cure fail, and when the mortification is 
ſtill adyancing, to amputate above the 
diſeaſed parts: We have elſewhere ſhown, 


however, that this practice ſhauld not be 


adopted; and when treating of amputa- 
tion, we ſhall. again have occaſion to enter 
on the conſideration of it. (3+ £10] 


In the treatment of mira it is 


a good general rule to be very ſparing 


of every eyacuation from the firſt appear- 


ance 
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ance of the diſeaſe, and this eſpecially 


with reſpect to blood-letting. But in 


addition to what I have already obſerved, 
I think it right to remark,” that in all 
caſes of inflammation where the approach 
of gangrene is dreaded, 'and' particularly 
in wounds attended with much contuſion 
or laceration, till mortification actually 
occurs, we ſhould proceed with freedom 
in an antiphlogiſtic courſe, particularly 
in diſcharging as much blood as the de- 
gree of inflammation may appear to ren- 


der neceſſary ; ; and I inſiſt on this point 


the more fully, from having often ob- 
ſerved much miſchief enſue from practi. 
tioners being too timid in adviſing it. 
Being afraid of finking the patient too 
much, they avoid the only remedy that 
could probably ſave him: For, in ſuch 
circumſtances, it is the violence of the 
inflammation of which we have moſt rea- 
ſon to be afraid; and as we know of no 
remedy which can with ſuch certainty 
be depended upon for removing inflam- 
mation as blood-letting, it ſhould be pre- 

ſcribed 


tc 
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ſcribed with as much freedom as the 


ſtrength of the patient and other cir- 


cumſtances will permit; by which the 
acceſſion of gangrene will often be pre- 
rented when all the uſual remedies would 
probably fail. 

What we have . ORR aid in this 


and the preceding ſections, may be con- 


fidered as common to wounds in gene- 
ral: We now proceed to conſider thoſe 
wounds, which, either from the nature of 
the part wounded, or from its ſituation, 
demand a peculiar treatment. | 


[ 


SECTION v. 


x 


Of Wounds in the Veins. 


rhagies which ſometimes enſue from 
wounded arteries, on account of the 
force with e che blood is pro- 
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T is difficult to reſtrain the hemor- 
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pelled into them by the heart, and on 
account of their muſcular coats, which 
prevent' them from collapſing readily, 


But in the veins neither of theſe circum- 


ſtances take place; the contractile power 


with which they are endowed ĩ is very in- 
conſiderable; ; and we do not perceive 
that the circulation in them is much af. 


fected by the action of the heart. 


For theſe reaſons, wounds in the' veins 


heal with more eaſe and are attended with 


leſs danger than wounds of the arteries: 
Indeed we know, that the largeſt veins 
are often much injured, and that no bad 
ſymptom will enſue; while very trouble- 
ſome conſequences will follow from 


wounds even of ſmall arteries. In ge- 


neral, therefore, we have no great reaſon 
to be afraid of wounds i in the veins : For 


| while we have it in our power to check 
the hemorrhagy, we never obſerve any 


detriment. to enſue even from the obli- 
teration of the largeſt external veins; for 


the anaſtomoſing branches ſo readily ad- 


mit of dilatation, that they ſoon become 
ert 
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ſufficient; for carrying on the circulation 
beyond the parts affected. jy | 
We commonly: find, that a ein 
cut in a; veinheals with eaſe when it is 
lightly; covered with a piece of dry lint 
or ſoft old linen: When this fails, the he- 
morrhagy may be always ſtopped by the 
application of a piece of dry ſponge or 
agaric to the bleeding orifice, and ſecu- 
ring it with moderate preſſure. But in 
tranſverſe cuts in the large veins, or when 
any of them are cut entirely acroſs, it may 
ſometimes happen either that preſſure 
cannot be properly applied to the wound, 
or that it does not prove ſufficient! for 
ſtopping the diſcharge: : In ſuch: cafes 
eſcharotic applications are commonly 
adviſed, , and by. ſome” practitioners the 
actual cautery is employed; but none of 
theſe can be depended on; and they are 
apt to create a good deal of uneaſineſs. 
The ſame remedy therefore ſhould be 
employed here that we daily uſe in he- 
morrhagy from wounds. in the arteries, 
namely, ligatures ; ; which, when pro- 
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— 


perly el neither fail in their effects, 


nor produce any material inconveniency. 
In the application of ligatures, we have 


elſewhere ſhown, that the crooked needle 
ſhould ſeldom or never be uſed, and that 


the tenaculum alone ſhould be employed, 


Of W. ounds in the Lqmphatic 05 


HE lymphatics are n liable to 
injuries with other parts of the 
body: As they often lie contiguous to 
veins, they are ſometimes wounded in 
the operation of blood letting; and they 


are not unfrequently cut in opening bu- 


boes and other b e collections of 


| matter. | 0 


When the Cakes branches only of 
ly A are opened, we may readily 
ſuppoſe 


Chap. XXXVI. 


wit . in the Bolek, > 
ſuppoſe thist they will heal along with 
the reſt of the wound ; but, the wounded 
lymphatic is ſometimes ſo large, that it 
does not heal ſo ſoon as the other parts; 
but continues to pour out its contents 
in conſiderable quantity, Siving a good 
deal of inconveniency, and at the ſame 
time weakening the patient: We ſhould 
never heſitate omg in pitting a Ap 
to the diſcharge. | 

Various means Bade bebe propoſed for 
ffetinig this. in ſome caſes it has been 
done by comprefiion alone: Aſtringents 
have been adviſed, together with the ap- 
flication of dry ſponge, agaric, and f 
common puff-ball; ad both the actual 
and potential Ulutbrits have been uſed; 
But wheti moderate brefſore Fails; the 
moſt effectual remedy is the taking up | 
the injured lymphatic with a ligatate; in 
the ſame manner àb we do wounded arte. 
ties. No objection can be thade to this; 
and it anſwers the” porpbit cake "this" moſt 
certain mantier. 8 | 
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Of Wounds i in the Nerves and 1 Tendons, and 1 


„ iy 125 2 0 


1 3 uf bo £3 * g . 
HEN treating of bissl lam, 
as well as in a preceding part of 


this chapter, I had occaſion to ſpeak of 


the conſequences which ſometimes enſue 


from partial diviſions of nerves and ten- 


dons, and of the means which ſeem to be 
beſt adapted for removing them. At 


preſent it might be ſufficient to refer 


to theſe parts of the Work; but I hall 
now make a few additional obſervations 
upon theſe points. 

It muſt often happen, that nerves and 
tendons are partially. divided along with 


| . parts; but when no pain ariſes from 


„this accident does not particularly 
come under the obſervation of pradti- 


tioners. In tuch caſes they heal along 
with 


5 BR. 
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with the other parts of the wound: But 
in various inſtances, either from ſome 


fogular degree of irritability in the in- 


jured parts, or from a peculiarity of 
conſtitution, which we cannot explain, 
the lighteſt puncture f a nerve or of a 
tendon, will induce very ſevere pain, in- 
fammation, convulſions, and even death; 

Whenever we have reaſon to ſuſpect, 
from the violence of the pain, that the 


other ſymptoms may ſupervene, the moſt 
elſectual means ſhould be immediately 
uſed for preventing them: For when 


once convulſions take place, we are never 


certain of being able to allay them. In : 


ſme caſes; large doſes of opiates an- 


ſwer the purpoſe: But when they do not 


very quickly prove ſucceſsful, no time 


ſhould be loſt in putting the only remedy” 


in practice. on which we can place much 
dependence; and that is, the complete 


diviſion of the injured nerve or tendon." 
By this we may indeed induce a certain 


degree of inſenſibility in the parts be- 


neath, or they may even be deprived of 
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Of Wounds in the Nerves and Tendons, and of 


 Ruptures of 'the Tendons. © 


"HEN treating, of blood. letting, 
as well as in a preceding part of 


this chapter, I had occaſion to ſpeak of 


the conſequences which ſometimes enſue 


from partial diviſions, of neryes and ten- 


dons, and of the means which ſeem to 2 
beſt adapted for removing them. 


- preſent it might be ſufficient to 105 


to theſe parts of the Work; but I ſhall 
now make a few additional obſeryation 
upon theſe points. 

It muſt often happen, that nerves and 
tendons are partially divided along with 


other parts; but when no pain ariſes from 


. this accident does not particularly 
come under the obſervation of pradi- 


tioners. In ſuch caſes they heal along 
| With 


As 
_s 1 : 9 
uy... * 8 * 1 

: 3 4 
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with the other parts of the wound: But 
in various inſtances, either from ſome 
angular degree of irritability in the in- 
jured parts, or from a peculiarity of 
conftitution, which we cannot explain, 
the ſlighteſt puncture of a nerve or of a 
tendon, will induce very ſevere pain, in- 
flammation, convulſions, and even death; 
Whenever we have reaſon to ſuſpect, 
from the violence of the pain, that the 
other ſymptoms may ſupervene, the moſt 
elfectual means ſhould be immediately 
uſed for preventing them: For when 
once convulfions take place, we are never 
ceftain of being able to allay them. In 
ſme caſes; large doſes of opiates an- 
ſwer the purpoſe - -But when they do not 
very quickly prove ſucceſsful, no time 
ſhould be loſt in putting the only remedy 
in practice, on which we ean place much 
dependence; and that is, the complete: 
tiviſion of the injured nerve or tendon. 
By this we may indeed induce a certain 
degree of inſenſibility in the parts be. 
reath, or they may even be deprived of 
RS + the 


" 
1 a 1 1 — — — . 2 — . 2 5 
— ADM? - J 222 Dr. aw; 5 TO ERS _ L — 4, — BS, * 
— n — — — — ; ; 
- — — = — — — — —————— . OL FITS — 
1 1 1 * - — RE _ 4 = — (el — — 
5 — —— 2 2 1 - * + 2— - 4 v LY my N 
VE rl Dy rc et 22 ²˙ A ae te i ĩͤ ĩͤ— — A ee . Bon Len pr Rn ares 8 RO EE oe 3 
= 1 — rn, TIS — — 
8 — — — * — — A - ALLEGES 22.2225 = - — $4 - —_ * — 
— © wt — — 2 — — by . — 
= — — 2 IP 2 L „— —— 4 2 — — — — 943 — > - —_ 
— OOCNY Sreon ts r 8 5 N * f > 
$1 — * 2 A reren 2 e * - — . . 
2 * 2 IT: 9 ** 4 * 22 = b — _ 
— — 2 x" - £ — —— — — * 9 8 — ay 2 
* © — - <1 — _—_— 4 pt 33 ö . ., rr — — — —— — = o_ 
— 5 — — —ͤ— — 4 - 
2 — — OB <a EI ESSE LIES — . =" — —— — . 8 LA 4 —— = 
2 — - — — — — - 1 pon — — — — - — — on — — woe — = yn — 
— wh 2 — pens —— — 


non — 
ET LG EI no» LG eo Ge ROBIN On es rr es EET LEY 


— > 4 


r 
———— — 


—— 
— — 
= N n 26 ke 2 = 
— w 
r 5 


— — 


— 


— p l 8 — 5 een S 33 1 — * - re 
1 — T_T „ „ * 3 LIES") 4-5 ed 5 5 s 4, wr PCA AT Ez 7 
— — > — 5 RICE \ = — ——. - — — — — — — — 


—— - my 
ä — 1 — — 


— — 
— UB; 7— .... 7 —·¹⅛ on or 


FP ak La... * 
o 2 
— — —— ein + I 
— 2 


— 7 em meg 
— —ä6ẽʒj — t. ——ů— 


* IE EIN 9 — 


a. 
&J — * * X — * * - I — — 
—— — r . In te er ere 
2 
— 


<« , — — 1 7 


| 14 en the. Chap. AIIVI 


the power of wh motion: But any 
inconvenience , which this may occaſion 
will be trifling, when compared with 
the advantages which reſult from the 
operation: For I can from experience 
aſſert, that it ſeldom fails in removing all 
the ſymptoms, when it is timeouſly em- 
ployed; while, in different inſtances, 
wounds of this kind have terminated in 
death where it has been omitted. 
In this manner we may obviate the 
effects of punctures. and partial wounds, 
either in the nerves or tendons: But 
it is neceſſary to mention the method 
of treatment to be purſued in the heal- 
ing of wounds or ruptures of the large 
tendons, when they are completely di. 
vided. As a complete diviſion of any 
of the large tendons is always at- 
tended with much retraction, it was 
long ago inculcated by . practitioners, 
to draw the retracted extremities of the 
ruptured tendon into contact, and to 
retain them in this ſituation by ſutures: 


And 


4 
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in a favourable ſituation, the reſt oe the 
ſore was treated in the uſual way. | 

There is no reafon to oubt as cures 
having! been often accompliſhed in this 
| manner: Nay, where tendons have been 
nerely ruptured, wit. out any external 
wound, as often happens with the tendo 


b Achillis, the retracted ends of the ten- 

don have been laid bare by an inciſion, 
ebvor the very purpoſe of retaining them by 
„ fotures. This, however, is a very pain - 
ful operation; and as the ſame intention 


imple manner, it ought to be laid aſide. 
When it was firſt propoſed to unite rup- 
tured or wounded tendons by means of 
ſutures, it was the common opinion, that; 
in order to inſure a reunion of divided 
parts, it was abſolutely neceſſary to bring 
them into cloſe contact; and the ſame 
idea prevailed, not merely with reſpect to 
tendons, but with regard to W as 
vell as other parts. 5 I 
In the treatment of adrett bones 


And this being done, and the limb placed 


may be accompliſhed in a much more 
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mn, 


and of ruptured tendons, it is no doubt a of 
right general rule to endeayour to bring flo! 
the divided parts aB nearly into conta; ten 
as poſſible; But we now know that cures tim 
may be accompliſhed w dere the retraction yer 
of parts is ſo confiderable as to render it 1 
impoſſible to draw them together; nay, fitu 
that it has often been done, even where 3 red 
portion of a tendon or of a bone has been ll the 
completely removed. Very conſiderable pla 
portions of bone have been regenerated; dil. 
and although we are not certain that any ten 
part of a tendon has ever been renewed, anc 
yet ſuch adheſions always take place be. the 
tween the retracted ends of the divided haf 
tendon and the contiguous parts, as tend rol 
in a great meaſure to ſupply the deficiency, fro 
Thus I have known different inſtances of cui 
the tendon of the rotula being ruptured, pla 
as well as of the tendo Achillis; And al. effe 
though the ends of the retracted tendons I Th 
could never be brought within an inch dot 
of each other; yet in all of them where the 
proper attention was given, the eures if as} 


haye been ſo far complete, that the uſe wh 


of 
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of the” limbs has been very perfectly wo 


ſtored. Some degree of ſtiffneſs has of. 


ten indsed remained for a conſiderable 
time; but at {laſt even this ſymptom has 


yery commonly been removed. 


Wherever a wounded tendon may be 
ſituated, or even where it is only ruptu- 


red without any injury being done to 
the external parts, the limb ſhould be 
placed in ſuch a manner as will moſt rea- 
| dily admit of the retracted ends of the 

ng brought nearly together ; 
and wide this fituation, the muſcles of 
the whole limb in which the injury has 
happened, muſt be tied down with a 


roller in ſuch a way as will prevent, them 


from all kind of exertion during the 
cure, at the ſame time that the parts are 
placed in ſuch a- poſition as will tend moſt 
effectually to keep them eaſy and relaxed. 
Thus, in a wound or rupture of the ten- 
don of the rectus muſcle of the thigh, 
the patient's leg ſhould be kept as much 
as poſſible ſtretched out during the cure, 
when the thigh ſhould be in ſome de- 
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lar affections of the tendo Achillis, the 


to relax the. muſcles; of the leg as much 


f gone with a n ow ſufficient for 


ts ings of this Ig in the tendo 


gree bent, ſo as to relax the muſele itſelf 
as far as it can be done. While in ſimi- 


knee ſhould be kept conſtantly bent, ſo as 


as poſſible; at the ſame time that the foot 
ſhould be ſtretched out, ſo as to admit of 
the ends of the ruptured tendon being 
brought nearly into contact. In apply- 
ing a roller to ſecure the muſcles and 
tendons in this ſituation, it ſhould be 


. to „ prexeng it N {xa the 
circulation: With this view, fine ſoft flan- 
nel ſhould be preferred either to linen or 

cotton: For heing more. elaſtic, it more 
readily. yields to any ſwelling. With which 
the limb may be attacked. 

The late Dr Monro was the firſt wh 
gave any, accurate directions for treating 
a, rupture of the large tendons; and he 
has, probably done it, wWitk the more pre- 
ciſipp,. from having himſelf, experienced 
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Acbilis, 1 che method which be point 5 

Ke andithe inftruments; which he recom-- 
mends, are very ſimple and judicious,” 
and as they have in various inſtances been 
found to anſwer; very completely, a de- 
ſeription of them will be aontidered, as a 
proper addition to this article. 

"The different inſtruments uſed. . Dr 
Monro, with the ſeveral; parts of each of 
them, are repreſented in Plate LXVIII. 

Fig. 9. Is a foot- ſock or ſlipper, A, of, 
double quilted ticken; from the heel of 
which, B, the quilted ſtrap, D, is of ſuch. 
a n to e de ow calf of * 
leg . n 
Fig. I, . * e 1 E. 
with pye-holes, FF, on each fide, through. 
which a lace, fig. 2, is. to, be, paſſed, and 
with a buckle, G, ſo placed on its back- 
part, that when the lacing is on the out- 
ſide of the leg, the buckle will be in the 
middle of the lower part. Two rows of. 
pyecholes are here repreſented, one on 
each ſide; either of Which may be wed: | 
Meording to the ſize of the leg. 


A ' * bY * 1 < 
x 9 z £ 


In Dr Monro's caſe, the foot and leg 
were firſt wrapped in ſoft flannel ſmoaked 
with fumes of benzoin, when he put it on, 
as in fig. 3. the foot-ſock A and calf. 
piece E; and briuging the ſtrap H thro' 
the buckle G, he could by it extend the 
foot, and pull down the calf to what de- 
gree might be judged proper, and there! it 
was ſecured with the buckleQ. 
This bandage anſwered the intention 
perfectly well; and it was worn night and 
day. It ſhould be drawn tighter during 
ſleep, and relaxed when the patient is a- 
wake and on his guard; during which the 
foot ſhould be placed upon a ſtool, as at 
I ; and the calf-piece ſhould be frequently 
ſtuffed, or made eaſier by looſening the 
lace, ſo as to prevent the foot from ſwel- 
ling, which is apt to happen if this be o- 
mitted. To prevent the toes from be- 
coming uneaſy, the foot- ſock ſhould be 
left open at the end K. 
During the ' firſt e the Doctor 
made no motion or effort with his foot, 
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but was carried in a chair, W 
caſtors, from one part of his houſe to ano- 
| foot backwards and forwards, {6 gently 


as not to give pain. In a'gradual manner 


theſe motions: were inereaſed; the exten- 


fon of the leg and flexion of the foot 


vere always ſtopped on their Een 
ay _uneaſineſs. ü 

On beginning to walk, thn e affected hem: 
which was the left, was always put be- 


fore the right, ſo that the left foot might 


be as well extended as poſſible. To pre- 


rent any danger from falling, a cane was . 


uſed in the right hand. 
The void between the two ok of the 
divided tendon became inſenſible in a few 


days, except that a ſoftneſs was felt there 
more than any where elſe ; but this part 
turned gradually thicker and harder, till 


a knot was formed in it of the ſize of a 


middle-fized plum. At firſt this tumor 
was equally hard with a piece of cartilage; 
but jt yn: bejaine: ſofter, and di- 

e miniſhed 
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e ſo Eger chat at laſt 1 it was vg 
15 perceptible. {41 3356 e 
With a view to ö Ja 3 = 
fron, cold water was paured-upon them, 
and immediately thereafter they were 
well rubbed. This was firſt employed 
ſome weeks after the accident: But no ad 
| vantage being derived from it, the parts 
were afterwards ſtrongly rubbed twice 
a-day with unguentum altheæ, or ſome 
other emollient; and this was continued 
till the limb W be mg Wor free. 
de | 
In about two wk PT] ik time: of 
receiving the injury, the Doctor was obli- 
ged to go abroad, when he uſed a pair of 
ſhoes with heels two inches high, and ap- 
plied the machine, which we ſhall pre- 


ſently deſcribe, through the day, inſtead 


p r 2 


of the former bandage; which; however, 
was always put on at night for a month 
longer. 5 e Nha 
This new machine, or "I is a piece of 
| ieel, the middle ſtalk of which, L, is 
narrow wot ſtrong; the ends, MM, are 
. 


Gig db condare; nd mt bel aBaphed 
to che convexity of the foot and fore- 


part of the leg. Three ſtaples; a, a, a, 
ſtand up from the fore - part of the ſteel 3 
one in the middle/of each of the broad 
ends, and the third in the middle of the 
talk. All the ſteel, except the ſtalk, 


ſhould be covered: with: ſoft leather, and 
the concavities of MM ſhould be well 
ure- n : 


buffed, as the ſofter rup 
commonly are. 

After putting on tha! ſhoes 2 Rock- 
' ings, one end of this machine was put 


vpon the broad part of the foot, nearer 
the toes than the buckle of the ſſioe, _ ü 


the other end was placed upon the fore - 
part of the leg; then one ribband, or a 
thong of leather, fig. F. was put round 
the foot, and another, fig. 6. round the, 
leg, to paſs through the two ſtaples near 


the ends of the machine, and there ſecus* 


red with ſtraps or buckles, but without 
being drawn tight. A third! ſtrap or 
ribband, fig. 7. with its middle, N, ap- 


pil to the hollow of | the faot, immedi- 


arely | 
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ately before the heel, had its ends paſ- 


ſed on each fide of the foot through a2 
nooſe, 0 o, of a fourth thong of leather, 


P, that came round the quarter-heel of 
the ſhoe, to be afterwards: put through 


the middle ſtaple ; where, after theſe ends, 


q.q, were drawn as tight as was thought 
convenient for extending the foot, they 
were ſecured with the buckle or with knots, 
See the application of this hide in 


figure 4. 


This was continued 8 e "race of 


five months; but thoſe: who may find 


it inconvenient, might uſe inſtead of it a 


thong of leather, fewed at one end to the 


upper and middle : part of the quarter- 
heel of the ſhoe, and faſtened at the other 


end to à garter or ſtrap put above the 
calf of the leg. The high-heeled ſhoes 
were continued for a conſiderable time: 
Two years elapſed before they were 
thrown aſide ; by which means, and by 
treating the Wied limb during all that 
period with great caution, a very complete 
cure Was obtained ; 3 while others, who 

mayo: 
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have not been ſo attentive to. the wa- 


nagement of matters of this kind, have 


not been ſo fortunate; 5 ſome of them ha- 


ving the tendon ruptured a ſecond, or 


eren a third time, and others remain- 


ing Riff and lame for a EW Jengih of 
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Þs W ve. underſtand | hols 


ver r the different articulations, and by 
which many of the bones are firmly 
tied to one another. 


bones are chiefly. connected. by. the ſame 
means. 


effects of external violence; 


A 4 * > + 
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flexible, bodies which ſerve. to co- 


The bones of 
the pelvis are united by ſtrong liga- 
ments; and we know, that ſeveral other 


But as all theſe ligaments lie 
deep, they are not much expoſed to the 
and the 
ſame cauſe Puts, It out of our power to ap- 


5 : 
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Ply any particular treatment ko mnjuries 
Which may accidentally be done to them. 
. Our obſervations at preſent are therefore 
11 | | chiefly applicable to wounds of the liga- 
ments of joints, Gs? termed 291 
| ſular Ligaments. e 
1 As the ligaments are not ſo plentiful: 
| ly ſupplied with nerves as ſome other 
| „ parts of the body, ſeveral anatomiſts have 
been induced to believe that they are 
not poſſeſſed of ſenſibility; by which 
we might be led to conclude, that inju- 
.ries done to them would not probably 
require much attention: But although 
1 Nlature, for obvious reaſons, has not made 
| the ligaments highly ſenſible; and altho' 
| in a healthy ſtate they will bear much 
—_ :. faitigue without ſuffering ſo much as 
L 1 other parts of the body; yet the fact is 
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| uncloubted, that they are rendered ex- - 
C | trernely ſenſible "by diſeaſe ; and that f 
1 wounds inflicted on them are frequently 
11 productive of very alarming conſequen- 

| | | | ces. We have often indeed known the 

| 1 | . of joints much injured, nay 


violently 
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violently lacerated, with the heads of the 
bones which they ſurround being puſned 
through them, as well as by other cauſes, 
without any bad effect being experienced 
from it; and in ſome caſes the wounds 
have healed as eaſily as if the ligaments 
had not been affected. Theſe, however, 
are rare occurrences, and are by no 
means to be depended upon: For in a 
great proportion of caſes where joints 
are wounded, the ſymptoms which en- 
ſue are ſevere and hazardous. Affec- 
tions of this kind, however, are very de- 
ceiving : For in general nothing alarming 
appears at firſt, nor for ſeveral days after 
the accident ; and when the patient is 
treated with care and attention, I have 
known a week paſs over before any other 
ſymptom has been obſerved than: what 
uſually takes place in the moſt ſimple 
wounds. But, at length, the patient be- 
gins to feel an uneaſy ſenſation of Riff 
neſs over the affected joint, which by de- 
grees turns more ſevere; when the parts 
become ſwelled, tenſe, and ſomewhat 

Vol. V. E inflamed. 
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inflamed. In this fituation the pain is 
in general ſo very ſevere, that the pa. 
tient cannot allow the joint to be touch- 
ed: He complains of a tightneſs round 
the whole, as if it was firmly tied or 
girded; and the inflammation, which at 
firſt was confined .to the joint itſelf, is 
now apt to ſpread over the whole limb. 

- If the wound or laceration in the cap- 
fular ligament is large, the ſynovia is of. 
ten diſcharged in conſiderable quantities 
at firſt ; but the ſwelling induced by the 
inflammation gradually puts a ftop to it, 
till at laſt the wound becomes dry and 
ſloughy. In the courſe of a few days, 
however, extenſive ſuppurations begin 
to form over the joint ; and on theſe be- 
ing laid open, large quantities of pus are 
diſcharged together with ſynovia. By 
this the tenſion and girding pain are im- 
mediately removed, and the patient ex- 


periences much relief; but ſucceſſive ſup- 


paurations often take place, which from 
time to time excite a renewal of all the 


fymptoms, and . WO: the patient 8 
heealth 


* 
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health is af laſt very apt to be much 17 
gd... 


When wounds i in the ligaments do not 


heal quickly, and almoſt without the 


formation of matter, this is in general 
the manner in FATTY they terminare ; z at 


leaſt it is the caſe in the larger joints, : 


and it is in cheſe chiefly that they ever 
prove alarming. 


From this hiſtory of the riſe and pro- 


greſs of the ſymptoms, ſome advanrage 
may be derived in conducting rhe cure; 
From this it 1s evident, that it is not mere- 
ly the injury done to the ligament which 
we have to dread, but a ſecondary train 
of ſymptoms, which are very apt to re- 
ſult from oh Altho” none of the lining 
membranes of cavities, which are natu- 
rally ſhut up from the air, ſeem to be en- 
dowed with much ſenſibility, it ſeems to 
be a very common effect of air finding 
acceſs to them to give them an exquiſite 
degree of 1 it. Of this we have frequent 


proofs in wounds which penetrate the 


cavities of the thorax and abdomen; and 
„ I 
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It 1s evidently to this cauſe that we are 
to attribute thoſe conſequences which 


reſult from wounds in the Faplylar liga- 


ments of joints. 

This points out a very important cir- 
cumſtance in the treatment of ſuch 
wounds, namely, the prevention, as far 


as is in our power, of air finding acceſs 
to theſe cavities. In large lacerated 


wounds this will, for the molt part, be 
impraQiicable ; 3 but in common inciſed 


wounds, it may often be very complete- 


ly effected. 
It ought never to be attempted, till we 
are certain that any extraneous body 


that may have been carried in is extract. 


ed. This being accompliſhed, we may 
very commonly cover the wound in the 
capſular ligament entirely, by pulling the 
ſkin ſo far over it, that the wound in the 
one may not correſpond with that in the 


other; and as the ſkin about the joints 
is ſufficiently lax to admit of this, it may 


always be eaſily done. We are now to 


fix the ſkin in ſuch a manner that it may 


not 
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not recraR; either with ſutures or adhere 
plaſters : But in general the latter will 
prove ſufficient, if they be aſſiſted by the 
application of a proper bandage ; and 


they are preferable to ſutures, which in 
this fituation are apt to excite inflam- 


mation. After the. plaſters are applied, 


the ſkin. and cellular ſabſtance ſhould 
be ſupported in their ſituation by paſſing 
a flannel roller ſpirally round the joint, 


| ſo as to produce an equal degree. of 


compreſſion over the whole of it, of a 
tightneſs ſufficient for ſupporting the 
parts to which it is applied without in- 
terrupting the circulation. The patient 


ſhould be in bed while the dreſſings are 


applied, ſo that they may not afterwards 


be liable to be moved; and the limb 


ſhould be put upon a pillow, and placed 


in ſuch a ſituation as admits of the ſkin 


and other teguments being moſt com- 
pletely relaxed, which will be found to 


be different in different parts even of the 


ſame joint. Thus, in treating a wound 
pf this kind in the anterior part of the 
L3 knee, 
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knee, the leg ſhould be kept extended du- 
ring the whole progreſs of the cure; for 
in this ſituation the ſkin which covers the 
fore part of the joint is moſt effectualh 


relaxed; while, for a ſimilar reaſon, in 
penetrating wounds entering from the 


ham, the leg ſhould be kept bent. 

In the mean time, in order to prevent 
the acceſſion of inflammation, the patient 
ſhould be put upon a low diet ; his 


| bowels ſhould be kept lax; a moderate 
perſpiration ſhould be excited ; and he 


ſhould loſe a quantity of blood ſuited to 
his age and ſtrength. 5 

By treating wounds of the joints 5 
this ſtrict attention, I have known many 
of them terminate eaſily, which might 
otherwiſe have been productive of much 
diſtreſs: But when theſe means do not 


prove effectual, or when they have been 


too long neglected, ſo as that the appli- 
cation of them is no longer admiſſible, 
and which will always be the caſe when 
inflammation has taken place, other re- 
medies m muſt of 9 be e > 
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In this fituation, our principal object 
is to remove the inflammation; and if it 


be not ſpeedily accompliſhed, it will in 


all probability ſpread over the whole - 


joint, when it very commonly terminates 
in extenſive ſuppurations. Every prac- 
titioner will know, that ſuch an occur- 
rence is neceſſarily attended with much 


hazard; ſo that nothing ſhauld be omit- 


ted by which it can probably be prevent- 
ed. The moſt effetual remedy which 1 
have ever employed, is local blood- 


| letting ; but, in order to prove uſeful, 5 


it muſt be carried to a conſiderable 
length. In ſtrong robuſt patients, eigh- 
teen or twenty leeches ſhould be applied 
as near to the part affected as they will 
bite: to be repeated daily as long as the 
continuance of the inflammation may 


render it neceſſary. Any of the ſimple 
ointments may be applied to the wound 


itſelf; but one of the beſt applications to 
the joint is the ſteams of warm vinegar, 
which have often appeared to prove uſe- 
ful in preventing the formation of mat- 
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ter. And as the pain in wounds of the 


joints is in general ſevere, large doſes of 


opiates muſt be given to allay it. Ina 
few cafes, I have known the pain much 
relieved by the external application of a 
ſtrong decoction of white popy-heads by 
way of fomentation : But for the moſt 
part, nothing proves 6 effectual . the in. 
ternal uſe of opium. 

By due attention to chen means they 
will commonly prove effectual, if they 
have not been either too long neglected 
or too ſparingly adminiſtered. From ei- 
ther of theſe cauſes, however ; from the 
violence of the injury ; or from ſome con- 
ſtitutional affection; the inflammation 
will in ſome caſes ſtill proceed to in- 
creaſe; and, notwithſtanding all our en- 
deavours, will at laſt terminate in very 
large collections of matter, which will 
be partly within the capſular ligament of 
the joint, partly in the ſubſtance of the 
ligament itſelf, and in part it will be 
found to have ſpread through the cellu- 


. lar ſubſtance of the contiguous parts, In 
> ſuch 
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ſuch circumſtances, all that we can do is 
to give free vent to any matter that may 
form; which can only be done by ma- 
king an opening in the moſt depending 
part of the collections as ſoon as the exiſt- 
ence of pus is aſcertained. In this man- 
ner, and by proper uſe of emollient poul- 
tices and fomentations, whenever a new 
collection appears to be forming, we will 
ſometimes be able to ſave limbs, which 
otherwiſe it would be neceſſary to am- 
putate: But whoever has had experience 
in this branch of practice will know, 
that when wounds in any of the larger 
joints terminate in ſuppuration within 
the capſular ligaments, that the riſłk at- 
tending them is great; and that we can 
never, even under the beſt management, 
have any dependence on their termina- 
ting favourably. The principal reaſon, 
as we have already obſerved, of their 


continuing obſtinate, is the inflammation 


becoming violent ; which when not obvi- 
ated by the means we have adviſed, is 
apt to produce ſuch large collections of 
F matter 
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matter; and oneabſceſs is ſo apt to ſucceed 
to another, that the patient is at laſt ex- 


hauſted, when we are often under the 


neceſſity of removing the limb in order 
to ſave his life. In ſuch circumſtances 
indeed, there is no room to heſitate ; for 


when the ſtrength is much impaired by 
the frequent formation of abſceſſes, if the 


ſame diſpoſition continues, and eſpecially 


if any degree of hectic fever has taken 


place, the riſk attending any attempt to 
fave the limb will now be conſiderable, 
while the chance of ſucceeding will be ſo 


ſmall, that it ſhould never be adviſed. 


But although I am decidedly of opi- 


nion, in circumſtances ſuch as we are con- 


fidering, that it is the ſafeſt courſe to 
amputate the limb: yet I by no means 
agree with thoſe who ſay, that almoſt 
every caſe of a wounded joint requires 
the ſame remedy. By many it has been 
aſſerted that wounds in any of the lar- 
ger joints almoſt univerſally terminate 
fo unfavourably, that, in order to fave 
much pain and trouble, as well as riſk to 
ee 150 
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the patient, it would be the moſt adviſe- 


after the accident; before there could be 
any chance of inflammation taking place. 
| am convinced, however, that this opi- 
nion is . e in error; and wy HO 
for it/are theſe : SER Hef The py et 
Although it will not oft happen _ 
complete cures are obtained where the 
capſular ligaments of any of the larger 
joints are extenſively wounded, yet in 
ſome caſes it is otherwiſe. ' Of this I have 
met with different inſtances: And altho” 
ſuch injuries will not often be ſo effectu- 
ally cured as to prevent a conſiderable 
degree of ſtiffneſs and immobility in the 


ä 


4 joints in which they are ſeated ; yet even 
1 a complete anchyloſis is an inconveni- 
ft ence to which a patient ſhould ſubmit, 
A rather than to the pain and hazard which 
5 uniformly attend the een of any 
— of the extremities. 

To As it muſt be admitted, however, that 
ive dhe proportion of limbs which are ſaved 
to by chis practice, is extremely ſmall when 
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the injury done to the capſular ns 


of joints are extenſive, this argument 
would not deſerve our attention, if the 


delay which it occaſions were to be at- 


tended with any additional hazard, or if 
it ſhould preclude amputation, if at any 
future period of the ſore it might be jud- 
ged adviſeable. This indeed has been 
alleged by practitioners: But there is 


much cauſe to ſuſpect that they are 
wrong; for many who have been accu- 
ſtomed to amputate in the late ſtages of 


ſuch ſores, have had more ſucceſs than 


generally attends the practice when ad- 


viſed immediately after the injury is in- 
flicted. And this, in the courſe of my 
experience, has been ſo uniformly the 


caſe, that ſcarcely any have died who 


were not previouſly ſo very much redu- 
ced as to render their chance. of recover- 
ing very ſmall indeed ; a fituation which 


we have it always in our power to guard, 
againſt, by adviſing the meaſure before 
matters are ſo far advanced. 


When 


„ 
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8 Where the capſular ligament of a joint 
has not only been wounded, but much 


caſes be proper to adviſe immediate am- 


tremely rare; in ſo much that I have 
never met with any, ' excepting where 
the ends of bones have been. perhaps 
much broke, and even ſplintered at the 
ſame time. Where this has not been 
the caſe, I have uniformly been in the 
practice of attempting to ſave the limb; 


the patient where the trials have failed, 


nue it. 
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| lacerated and contuſed, it may in a few 


putation. But ſuch inſtances are ex- 
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IN the third volume o. this Work, We 

entered into a full confideration of 
wounds of the head, which either pti- 
marily or eventually may affect the 
brain: and in it, and in the fourth vo- 
lume, we treated of the Diſeaſes of the 
Eyes, Noſe, and Mouth; ve ſhall now 
therefore refer to Bhs was then aid 
upon theſe parts of our ſubject. 

In the treatment of wounds in any 
part of the face, one important object 
is to prevent deformity. This is indeed 
an object in every part of the body; but 
in the face it is ſo eſſential, that the 
ſlighteſt injuries done to it require parti- 
cular attention. 

As every cicatrix produces ſome de- 


gree of deformity, we ſhould endeayour, 


10 
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in every wound of the face, to have the 
divided parts laid as exactly and neatly 
together as poſſible, and to retain them 
by thoſe means which will be productive 


of the leaſt mark. In all ſuperficial 
wounds in the face, as well as in thoſe 


which run deep, when of a longitudinal 
direction with reſpect to the fibres of the 
injured part, we ſhould truſt to adheſive 
plaſters alone for retaining them. But 
wherever the edges of a wound retract 


much from each other, as we will not be 


able in any other manner to retain them, 
ſutures ought. without heſitation to be 
employed: and of theſe the twiſted ſu- 
ture, deſcribed in Chap. I. Sec. V. Vol. I. 
ought in general to be preferred; for it 
prevents retraction with more certainty- 


than the others, at the ſame time that it 


is not productive of more pain or uneaſi- 
neſs. In this manner it is more eſpecially. 
neceſſary to treat all wounds of the lips, 
which cannot indeed in any other way 
be prevented from leaving much defor- 
mity: We ſhall —_ however, to the laſt 
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ther ſaid upon this point when treating 
of the operation for the Hare Lip. 


| Wounds in the cheeks are apt to pe- 


netrate the ſalivary ducts leading from 
the parotid glands; and as this is fre- 
quently productive of much inconveni. 


ence, by the divided duct continuing to 


pour out the ſaliva long after the reſt of 
the wound is healed, it becomes an im- 
portant object in many inſtances to ac- 


 compliſh a cure. But as we entered into 


a particular conſideration of this point in 
the fourth volume of this Work, chapter 
XX. Sect. XIV. we muſt now refer to 
what was then ſaid upon it. 

In the forehead, wounds are ſome- 
times attended with hemorrhagies, which 
prove troubleſome from our not being 
able in the uſual manner to apply liga- 


tures upon the arteries from whence 


the blood is diſcharged, owing to their 
running in a groove of bone; which is 
the caſe with a ſmall branch which paſ- 
ſes out on each ſide from the internal 
carotid 
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carot id immediately above the eye-brows. 


In all ſuch eaſes, we. ſhould, in the firſt. 


place, employ ſponge, agaric, or any mild 
aftringent, along with gentle compreſ- 
fion; and when this fails, we may en- 
deavour to pull out the bleeding veſ- 
ſel by means of the tenaculum, and in 
this manner may tie it with a ligature. 
' T once ſucceeded in this way with perfect 


eaſe, when every other method had been 


tried in vain. 

It may ſometimes happen; however, 
that even this will fail. In ſuch caſes, 
when the hemorrhagy continues ſo pro- 
fuſe as to endanger the patient, it may be 


proper even to remove that portion of 


the ſkull in which the veſſel is incaſed; 


or, in the hands of a nice operator, the 
intention may be anſwered by taking a- 


way the outer table of the ſkull only: 
For, in ſome caſes, theſe arteries run for 
a conſiderable ſpace between the two la- 
mina of the bone; and in ſuch inſtances 
our object may be accompliſhed by the 
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removal of one of them; and thus 
the riſk of expoſing the brain vill be 
avoided. 


BECTION X. 
Of Wounds in the Trachea and Oeſopbagus. 


T is neceſſary in ſome caſes to make 
openings into the trachea and cæſo- 
phagus, for allowing food and air to paſs 
to the ſtomach and lungs when theſe 
paſſages are obſtructed, We muſt refer, 
however, for the method af effecting this, 
to Chapters XXIII. and XXIV. Vol. II. 
where theſe operations are particularly 
deſcribed: At preſent we are to conſider 
the method of treating wounds in the tra- 
chea and ceſophagus, inflicted in ſome 
caſes by accident, but more frequently 
by deſign ; as often happens where ſuicide 


is artempted,” 
The 


Sect. X. Trachea and Ocfophaguz. 1 
. 
The trachea is ſeldom divided longi- 


tudinally. Tranſverſe wounds running 


between two of the cartilages, of which 


it is compoſed, are more frequent. In 
ſome caſes theſe wounds are ſuperficial, 


and only penetrate the anterior part of 
the tube; in others, they run ſo deep as to 


divide it entirely, 
In all longitudinal wouuds of the tra- 


chea, a cure may be obtained by the uſe 


of adheſive plaſters alone: The lips of 
the wound will be eaſily brought toge- 
ther; and as the retraction will never 
be conſiderable, a proper application of 


adheſive plaſter will prove ſufficient for 


retaining them. In ſuch caſes, there- 


fore, they ſhould be preferred to ſutures ; 


and bandages are here inadmiſſible, as 


they cannot be applied with ſuch tight- 
neſs as to have any effect upon the wound, 
without compreſſing the trachea ſo much 


as to impede reſpiration. 


Even in ſlight tranſverſe wounds of this i 


part, a cure may often be effected with 


adbefive plaſters; and this eſpecially, if 
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they be aſſiſted by a proper poſture of 
the head, which in every wound of this 
nature ſhould be kept as much as poſſible 
bent down upon the breaſt. Indeed, if 
this be not duly attended to, it will of. 
den be impoſſible to praduce a right re- 
union of the divided parts, either with 
plaſters or any other means: It ought 
not therefore to be left in the power of 
the patient. The head ſhould be fixed 
with a bandage 3 and the moſt ſimple, 
as well as the moſt effetual, method of 
doing it, is by putting a common night- 
cap upon the head, and a piece of broad 
tape or ribbon being ſewed on each {ide 
of it above the ear, it may now be pulled 
down and fixed as low as is neceſſary, by 
tying the tapes to a circular roller put 
round the cheſt. In this ſituation the 
head ſhould be kept for ſeveral days, till 
there is. reaſon to imagine that the parts 
are firmly united, _ . 
But in tranſverſe wounds of the traches, 
which penetrate deep, we ſhould not 
truſt to adheſive plaſters; the interrupt. 
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ed ſuture Wade with broad ligatüres will 
anſwer better. 1 am doubtful; However, | 
if the ligatures ſhould ever be paſſed into 
the trachea, as ſome have adviſed; for the 
irritation and cought which they excite 
is very apt to do miſchief, by tearing a 
ſunder the very parts they are meant to 
unite; at leaſt this has been the taſe in 
two inſtances where I have known this 
method practiſed. A troubleſome cough 
was induced in each of them; the ſtitches 
were torn out; and much perplexity was 
thus given both to the e and fur- 

genen [> 
Inſtead of 0 the latins Leak 
any of the cartilages of the trachea, and 
thus carrying them into the cavity 'of the 
tube, I have in different inſtances ſuc- 
ceeded, merely by external ſtitches done 
in the following manner: The ſurgeon 
being provided with a number of needles 
and ligatures, according to the extent of 
the wound, and the patient being pro- 
perly placed, one of the needles ſhould be 
inſerted at one ſide of the wound, and 
M 3 "IN 
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being paſſed ſlowly up for the ſpace of an 
inch between the trachea and ſkin, ſo as 
to include all the cellular ſubſtance and 
muſcular fibres which lie between them; 
it is now to be puſhed out along with one 
end of the ligature ; and the other. extre. 
mity of the thread being likewiſe armed 
with a needle, muſt in like manner be 
paſſed through the teguments of the op- 
poſite fide. None of the ligatures ſhould 
be tied till they are all introduced; when 
this is done, and the divided edges of 
the cut are properly ſupported by an af- 
fiſtant, they ſhould be ſecured with run- 
ning knots, ſo as to admit of their being 
eaſily untied, if this ſhould be found ne- 
ceſſary; adheſive plaſters ſhould be ap- 
plied over the whole ; and the head ſhould 
be firmly ſecured i in the manner we have 
mentioned. 

In paſſing the ligatures, care ſhould be 
taken to run the needles as cloſe to the 
cartilages of the trachea as poſſible, ſo as 
to include whatever may afford them any 
ſu PPort - For which PROG flat needles 
ow 
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hould be employed with a ſlight degree 
of curvature, as is repreſented i in Plate II. 
fige 5. 
. or not this method will ſac- 
ceed where the trachea is completely di- 
vided, I cannot as yet determine, having 
had no opportunity in ſuch a caſe of put - 
ting it in practice: But as it has ſucceeded 
where all the anterior part of the tube 
was divided, there is reaſon to imagine 
that it would not often fail. At any 
nate, it ſhould always be propoſed in the 
firſt place ; for even when it does not 
ſucceed, we are not prevented from em- 
ploying other means of relief. In ſuch 
inſtances we are reduced to the neceſſity 
of paſſing, the ligatures round one or 
more of the cartilages of the trachea, 
which, with a curved needle, may be ea- 
fily done: Care ſhould be taken, how- 
ever, to enter both ends of the ligature 
from the inſide of the trachea, when by 
puſhing the point of. the needle out- 
ward, all riſk of doing miſchief will be 
avoided, 122 
„„ 8 To 
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To give the practice as much chance 
as poſſible of fucceeding, there ſhould be 
as many ligatures introduced as may ſeem 
in any degree neceſſary for retaining the 
divided ends of the trachea together: In 
general, three ſtitches will be found ſuf. 
ficient; one in the middle of the promi- 
nent part of the trachea, and another on 
each ſide towards the extremities of the 
cartilaginous fings. = : 

Wounds of the e are to be 
managed nearly in the ſame manner with 
wounds in the trachea: But they are 
more dangerous, on account of the diffi- 
culty of reaching the eſophagus from its 
deep ſituation; from the under part of 
it, When entirely ſeparated from the reſt, 
being apt to fall altogether within the 
ſternum; and from the difficulty of ſup- 
porting che E with een nouriſh- 
ment. 4 

Theſe wounds: are likewiſe: to be con- 
ſidered as dangerous, from their vicinity 
to large arteries and nerves. If the re- 
current nerves are divided, the voice may 
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be much impaired; and if any of the large 


branches of the carotid arteries are wound: 


ed, the' patient may die from 1 of Moo 
before aſſiſtanee is procured. 
In wounds of the trachea 29 3 cefoptic. 
ous, our firſt object ſhould be to put a 
ſtop to the hemorrhagy, not only to pre- 


vent the loſs of blood, but to obviate' the 
cough and ſickneſs, which greatly ag- 


gravate the injury, and which are the 
conſequence of blood finding acceſs to 
the ſtomach and lungs. Every veſſel 
therefore that pours out blood, whether 
artery or vein, ſnould be immediately tied 
with a ligature. When the wound is not 
extenſive; but is confined nearly to the 
boundaries of the trachea and œſophagus, 
the artery which goes to the thyroid 
gland will probably be the largeſt velſ= 
ſel that is cut; for it is commonly in this 


fituation, immediately below the thyroid 
cartilage, that attempts are made upon 


the throat. But in wounds of greater 
extent, the jugular veins, and even the 
carotid arteries, are ſometimes divided. 

| For 
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For the moſt part, a e in either of 
| theſe arteries proves immediately fatal; 
but when one of the carotids is only par- 
tially hurt, there may be a poſſibility of 
ſaving the patient by ſecuring the bleed. 
ing veſſel with a ligature both above and 
below the cut: At leaſt, it ſhould always 
be attempted; and it is probable, when one 
artery only is cut, that the attempt w uld 
ſucceed. There is no reaſon to doubt of 
its proving ſucceſsful in wounds of the 
jugular veins: But where theſe veins are 
only wounded, without being cut entire- 
ly acroſs, we may with propriety endea- 
vour to effect a cure by compreſlion. 
When ſlight compreſſion only is neceſſary, 
it may be accompliſhed by a circular rol- 
ler put round the neck; but when any 
conſiderable degree of preſſure is requi- 
red, as this cannot be employed without 
impeding reſpiration, we are under the 
neceſſity of uſing a machine for protecting 
the trachea. In Plate LXIX. an inſtru- 
ment is delineated, which anſwers this 
purpoſe very effectually. 
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As ſoon as the hemorrhagy i is ſtopped, 
we ſhould proceed to unite thoſe parts of 
the eſophagus which have been divided; 
and in doing it, if the wound be not very 
extenſive, it will be of much importance, 
both to the operator and patient, to have 
it enlarged in every direction that may be 
neceſſary for bringing the injured parts 
eaſily and completely into view, by which 
the ligatures will be introduced with much 
more exactneſs than can otherwiſe be 
done. In paſſing the threads, the needles 
ſhould be entered from within, and puſh- 
ed outwards, in the manner we directed 
for wounds. of the trachea: And in both 
caſes, the ends of them ſhould be left of 
a ſufficient length to admit of their hang: 
ing freely out of the external wound in 
the teguments. The interrupted ſuture 
appears to be beſt adapted for this opera- 
tion. 

In longitudinal wounds of the aſk 
gus there is reaſon to imagine, from the 
reſult of different caſes, that cures might 
frequently be accompliſhed. without the 
aſſiſtance 
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aſſiſtance of lgereres. But in tranſverſe 


- wounds of this part, it is the ſafeſt prac- 


tice to employ one or more ſtitches, ac- 
cording to the extent of the injury, by 
which the food will be prevented from e- 
ſcaping during the cure, and by which a 
reunion of the divided ns will BE more 
readily accompliſhed. wn 
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1 Wounds in the Thoras. 


91. General Remarks on Wounds in the Thorax. 


O the confideration of wounds of the 

Thorax, it will be proper to premiſe 
a ſhort account of the boundaries of this 
cavity, and of the viſcera which it con- 
tains. „ 

The thorax is an extenſive cavity, of 
an irregular oval figure, bounded ante- 
riorly by the ſternum, laterally by the 
Ai behind by the vertebræ of the 
: back, 
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back, N by the clavicles, and below 


by the diaphragm, a firm muſcular ex- 


panſion, which ſerves as a partition be- 
tween it and . OE * the abdo- 5 


a 

The 1 Aer not EIS in a di 
rect line from one ſide of the cheſt to the 
other; on the contrary, it falls conſi- 
derably lower in ſome parts than in o- 
thers, by which the extent of this ca- 
rity is in different parts very unequal. 
On cutting the thorax directly acroſs a- 
bout the middle of the ſternum, and 


looking down upon the diaphragm, we 


find it round and prominent about the 
middle, with its edges ſtretching down 


to its ſeveral attachments. In its high- 


eſt and moſt anterior point, it is fixed to 
the cartilago enſiformis; from whence 
it deſcends obliquely, and is attached as 
it goes along to the ſeventh, eighth, and 
all the inferior ribs; while, behind, it 
1$ fixed to the upper vertebræ of the 
loins. From this it is evident that the 
back part of the . is much more 


deep 
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deep and capacious than the anterior 


part of it: A point with which practi. 


tioners ſhould be very exactly acquaint- 
ed, otherwiſe their ideas of wounds in 
theſe parts will often be very erroneous. 
Thus, without this information, we would 
be apt to imagine that no injury would 
be done to the lungs by wounds running 
directly acroſs the body, after entering 
any part of the cavity of the abdomen: 


Whereas it is certain, that no inſtrument 


can paſs in this direQion even at the di- 
ſtance of ſeveral inches beneath the up- 
per part of the abdomen, without pene- 


trating the cavity of the thorax; and, 


for the ſame reaſon, all wounds which 
paſs directly acroſs the body from the 
inferior and back part of the thorax, 


muſt neceſſarily paſs e the abdo- 


men. 
The whole cola of the thorax is li 
ned by a firm membrane termed the 


Pleura, which adheres every where to 


the ſternum, to the ribs, intercoſtal 
muſcles, and diaphragm. Each fide of 
| the 


is termed the Mediaſtinum. 
firmly, as one membrane, to the ſter- 
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the cheſt has a diſtin pleura ; 3 which 5 
uniting together near the middle of the 
breaſt, and running tranſverſely from the 
ſternum to the vertebræ, form two cavi- 
ties which have no communication with 
each other. This membranous partition 
It adheres 


num through its whole length ; but the 
two pleuræ recede from each other near 
to the vertebræ, to admit of a paſſage for 
the aorta and œſophagus. The heart, 

incloſed in the pericardium, occupies a 
conſiderable part of the left cavity of 
the thorax : The reſt of this diviſion, with 
all the right ſide of the cheſt, is chiefly 
filled with the lungs. The only other 
parts lodged in the thorax are, the aorta, 
eſophagus, the thoracic duct, thymus, and 


large blood-veſſels about the heart. In a 


ſtate of health, the lungs do not adhere to 

the pleura ; but it often happens, after in- 

flammatory affections of theſe parts, that 

very firm and extenſive adheſions take 

place between them, =. 
| 1 The 
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The thorax is Pes to all the variety 
of wounds; but the chief diſtinction we 
have to attend to, is that which takes 
place from their degree of depth. Su- 
perficial wounds, which do not run deep. 
er than the common teguments, if they 
are rightly treated, will ſeldom be pro- 
ductive of any important conſequences; 
while even the ſlighteſt injury which pe- 
netrates the cheſt will, in ſome inſtan. 
ces, be attended with the moſt alarming 
ſymptoms; and theſe again will be of a 
more dangerous nature when any of the 

viſcera lodged in the thorax are wound- 
Ee ne rt VP 
Wounds of the thorax may therefore 
be divided into three kinds: Thoſe which 
affect the common teguments only; ſuch 
as merely penetrate the cavity, without 
doing any further injury; and thoſe by 
which ſome of the viſcera are likewiſe 
Hirt. 1 
Our firſt objeck! in wounds of this OT 
is, to diſcover whether they have pene- 


ed 5 cavity of the cheſt or not; 
which 


: * 


ich 


nich i 1 deten 1 may as 687 Hed | 


ing to the following cunts By 


the patient being put into that ſituation 


Nr 


in which the wound was inflicted, 


this ſtate making a particular examina” 
tion with the fingers, or probe, of the di- : 
retion and depth of the wound; by the 
form of the inſtrument, and rt length 


o which it ſeemed to be puſhed; by was 


mild liquid Which may be injected re. 
turning immediately or lodging in the 


wound ; by air being diſcharged in con- 
fiderable quantities during refpirarion ; , 


by an emphyſematous ſwelling appearing ; 
over the - contiguous teguments ; by the 


quantity of blood diſcharged from the 


wound being conſiderable or otherwiſe; * 


by the appearance of the blood; by blood 
being diſcharged from the dukt: and by 
the ſtate of the pulſe and reſpiration. "IN 

Each of theſe circumſtances we ſhall 
conſider i in LI WONT, 25 are mention. 


ed. x e 
It is obvious that it is of importance : 
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to pay attention to he poſture of the 
patient during the examination of every 
wound; but it is in none more ſo than in 
wounds of the thorax, where, from the 
variety of muſeles which may be inju- 
red, and from the mobility of the ribs, 
wounds may in one poſture appear to be 
quite ſuperficial, which in others are 
found to penetrate to a great depth; for 
| if any part of a rib, of a muſcle, or even 
of the cellular ſubſtance, be forced by 
the poſture. of the patient into the courſe 
of a wound, neither the finger, probe, | 
Hor, injections, will paſs with that eaſe 
which the free examination of ſuch in- 
juries requires. In all ſuch caſes, there- 
fore, before we proceed to examine the 
direction and depth of the wound, the 
patient ſhould be placed as nearly as poſ- 
ſible in the poſture he Was in at the time 
of receiving it. | 
In ſome caſes, the opening is Wo large, 
chat we diſtinguith with the eye whether 
a wound has penetrated to the depth of 
the cavity or not; or We introduce one 


of 


* 


of elssged which is bite thine any 
| probe, when it can be paſſed forward 5 
without lacerating the contiguous parts; 
but when the opening is roo ſmall to ad- 
mit of this; we are under the neceſſity of . 
uſing a probe; and the beſt ſubſtance for . 
this purpoſe i is a co mon bougie. Wheii 


we mean by probing a ſore to diſcover whe- 


ther there is any. extraneous! body: louged I 


or not, or whether the bones benearh 
are carious or in à ſbund "tate, 4 metal. 


lic probe is to be preferred: But for ex- 
mining the depth and direction of 1 
wound, nothing anſwers ſo well as 4 firm | 


and tolerably thick bougie; ; Which nei 
ther gives ſo much pain to the patient, 
nor is it ſo apt to be puſhed beyond the 


depth 6f the wound into tlie contiguous 


ſoft parts, a8 the common ſmall probe 
when uſed with freedom. This will not 


often indeed occur with practitioners of 
experience, as they will not only uſe : 
| this inſtrument in every caſe with cau- 
tion, but will be ſenſible that it is often 
n employec: For even i in 
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wounds of the thorax, we. ſhould: not 
ſearch. for e depth with too much 


anxiety; 775 s, by doing ſo, more harm 


may be 3 than could be compenſated 
by any advantage to be derived from the 


diſcovery. It is highly proper to exa- 
mine, in a cautious way, into the di- 
rection and depth of ſuch wounds; ; but 


the younger part of the profeſſion ſhould 


know, that much harm has been done 


by examinations of this kind, being carried 


too far: And they, ſhould. likewiſe know, 
that it is perhaps of more importance to 
be acquainted, with, the direction of an 


external punctured wound, which does 


not run deeper than the cellular ſub- 
ſtance above the ribs, or perhaps to the 


5 intercoſtal muſcles, than to know, by 
means of the probe, whether a wound 


reaches to the cavity of the cheſt or not: 


| For even where we find, in the moſt evi- 


dent manner, that a wound goes to the 
depth of this cavity, if no bad ſymptoms 


occur, little or no advantage i is obtained 


from the diſcovery; H and "hors - ſuch 
LY 3 r 


* . * 4 
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Tmproms take place as are known to 


proceed from a penetrating wound, and 
of which we ſhall afterwards treat, we 
are thus rendered equally certain of the 
nature of the caſe as if a rs I FROM: 


eaſily into the thorax. | : 
Some advantage may be calc in 

enquiries of this kind, from our attend- 

ing to the ſize and figure of the inſtru- 


ment; the direction it ſeemed to take; 


and the depth to which it was puſhed : 


Theſe are points of which we cannot al- 


mays receive exact information; but it 
is ſometimes otherwiſe, particularly in 
duels, where a ſurgeon is frequently at- 


tending, and where the by-ſtanders are 


often ſo-much intereſted, as to be able to 
give diſtinct intelligence upon this and 
every other -point of importance. | 

When we are rendered certain, by ei- 


ther of theſe modes of enquiry, of. the 
depth of a wound, it would be unnecef- 


ary as well as improper to carry our. 
reſearches farther: But when the point 
remains in doubt, it may be ſometimes 
Ivy „ | determined 
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determined by throwing in injection: 
of any mild liquid. If the liquor re- 
turns immediately, there will be reaſon 
to conclude that the waund is ſuperficial, 
or at leaſt that it does not paſs into the 
thorax; ; but when it lodges either alto. 


gether, or in any conſiderable part, with- 
out raiſing any outward tumefaction, 
there will be no cauſe to doubt of its ha, 


ving reached the cavity. In throwing 


in liquids for this purpoſe, either the 


common ſyringe, Plate LXIV. fig. 4. may 


be employed, or a bag of the elaſtic gum, 


mounted with a pipe as in Plate XXIX. 
fig. 3. but it ſhould never he done with 


much force, as in this manner parts 


might be torn aſunder which were not 
previouſly hurt; and the mildeſt liquor 
oniy ſhould be uſed, as it might prove 


dangerous. to apply any thing poſſeſſed of 
| ftimulating powers to the ſurface of an 


irritable part. Honey and water are 
commonly uſed for this purpoſe; but 


warm water alone is leſs irritating, and 


| ſhould therefore be preferred. 


When 


i 
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eh air is diſcharged by ans wound 
during inſpiration, there will be cauſe to 


ſuſpect that the lungs are wounded. But 
| although this is uſually conſidered as one 


of the moſt certain proofs of a wound ha- 


| ving penetrated the cheſt, yet it is pro- 


per to remark, that it is far from being 
decifive. Wherever the lungs adhere to 
the pleura, a wound may penetrate to a 


conſiderable depth; nay, it may paſs en- 
tirely acroſs the body, without entering 


what is properly termed the Cavity 
of the cheſt; and we know that air 8 
frequently diſcharged at wounds in the 


thorax where there is no reaſon to ſuſpect 


that the lungs are hurt; for when no 


adheſions take place between the pleura ö 


and lungs, the external air, if it gets ac- 
cels by a penetrating wound, will paſs 


between them, and will och be for- 
ced ont at every inſpiration ; a circum- 


tance which invalidates the certainty of 
this teſt. In judging, therefore, of the 
weight which is due to it, we ſhould, in 


the firſt place, We the patient make ſe- 
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: yeral full inſpirations, in order to dil: 


charge any of the external air that may 
contiguous kein ſhould 5 ſo drawn 0 over 
the wound, as to prevent any more from 


finding acceſs, In this manner nearly the 


whole will ſoon be evacuated ; when, if 
we ſtill find that air ruſhes. out — in. 
ſpiration, we may with certainty conclude 


that the lungs are injured, 


Emphyſewarous ſwellings | ſometimes 
appear, in conſequence of wounds of the 
thorax, by the air from the lungs finding 
acceſs to the ſurrounding cellular mem- 


brane. This, however, will ſeldom hap- 


pen in extenſive wounds; as in theſe the 
air from the lungs will readily be dif- 


charged outwardly : But it is by no means 


unfrequent | in punctured wounds, eſpeci- 
ally i in ſuch as have an oblique direction, 


It is obvious, however, that although this 


is a certain proof of the lungs being in- 
jured, that it may ſometimes happen 


without any communication with the 


5 cavity 


tioned in the laſt paragraph. 


— 


cavity of he cheſt, for pe reaſon men- 
When the quantity of blood dilchar. 
ged from theſe wounds is conſiderable, 
we may with much certainty conclude, 


that they have not merely. paſſed into the 
cheſt, but that ſome of the contained. viſ- 
cera are wounded; for, excepting the in- 


tercoſtal arteries, which run upon the in- 
ferior border of each rib, all the other 
blood-veſſels of the external parts are here 
very {mall ; and as we can by compreſ- 
fon eaſily put a ſtop to hemorrhagies 
from the intercoſtal veſſels, we may in al- 
moſt every inſtance diſcover immediately 


whether the blood be evacuated from the | 


cheſt or not, 

Even the appearance of blood diſchar- 
red from theſe. wounds may lead to a 
knowledge of their depth. It is a known 


fact, that blood coming directly from a 


wound in the lungs, has a more red, and 
particularly a more frothy appearance, 
than blood from any other part, owing 5 
probably t to its being mixed with the air 

in 
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in the bronchit ; fo that when blood af 


ſumes this. appearance, we have much 


cauſe to conclude that the Ms are in- 
jured. - : 


When blood is "Ge up by the bath 
immediately after a wound in the thorax, 
there will be no reaſon to doubt of the 


lungs being hurt. For although we ought 
not to conclude from the abſence of this 


ſymptom, that the lungs have not ſuffered, 
as they are often wounded without any 


blood being diſcharged by the mouth; yet 
we may be convinced, that ſome injury is 
done. to them when blood i is e dif- 


charged from them, | 
In our enquiries into the nature of 
ſuch wounds, the ſtate of the pulſe and 


of reſpiration ſhould be particularly at- 


tended to. In wounds which do not pe- 


netrate deeper than the common tegu- 
ments, neither the pulſe nor breathing 
are at firſt affected, nor do they produce 


any other conſequences for the firſt two 
or three days, than wounds in any other 
part of the body : But wounds which go 

| LM 
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© the depth of the thoracic cavity; and 


more eſpecially when they affect the lungs 
or any other parts contained in it, may 


olten be diſtinguiſhed by their producing 


an immediate effect both upon the pulſe 
and breathing. When the lungs are in- 
jured i in a part where they adhere to the 
pleura, the wound may paſs to a confi- 
derable depth without any extravaſation 
taking place into the cavity of the cheſt; 
in which caſe no immediate effect may 


enſue: But when either blood or air finds 


acceſs to this cavity, the lungs are imme 


diately compreſſed, by which the breath- 


ing becomes difficult, and the pulſe feeble, 


oppreſſed, and intermitting ; ſo that when 


theſe ſymptoms take place, we may at once 
give a decided opinion of the nature of 
the caſe. | 

By due attention to theſe circumſtan- 
ces, we may, in almoſt every inftance, 
determine with much certainty whe- 


ther a wound has reached the cavity 


of the thorax or not: And this being fix- 
ed, we are next to proceed to the method 
THEE ff. 
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of treatment, We ſhall firſt attend to 
thoſe wounds which do not go deeper than 
the common teguments or muſcles, and 
_ ſhall afterwards treat of ſuch as [penetrate 
. HEPES 1 ooo ne Bats lm 
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Wann ang of the thorax do not 90 


deeper than the ſkin and cellular ſubſtance, 


they do not give any caule. for anxiety, 


as they heal with the ſame eaſe, and are 


to be treated in the ſame way, with ſimi- 


lar wounds in other parts of the body: 
But when they reach the muſcular ſub- 
ſtance between the ribs, and eſpecially 


when they run among theſe parts for a 
conſiderable way like ſinuſes, there is al- 
ways reaſon to fear that at laſt they may 
penetrate the cavity of the thorax; for 


when ſores in this ſituation. are not in 


every reſpect properly treated, and if any 
matter that forms in them be not regu- 


larly 


. b. 


larly diſcharged, it is very apt to paſs 
deeper and deeper, till at laſt it make its 
way through the pleura itſelf. In all ſuch 
caſes,' therefore, it ſhould be the firſt ob- 
jet with practitioners to give a free vent 
to the matter. In open ineiſed wounds, 
all that is neceſſary is, by means of ſoft 
eaſy dreſſings, to preſerve their lips or 


edges from adhering till they fill with gra- 


nulations from the bottom: But punc- 


tured- wounds ſhould either be laid open : 
through their whole extent, or a ſeton i 
ſhould be paſſed from one end of the 


ſinus to the other. When they are not 
very extenſive, the ſhorteſt and eaſieſt 
method is to lay them freely open with 
x ſcalpel and director, and then to heal 
them from the bottom like inciſed 
wounds from any other cauſe : But when 


a puncture runs to any confiderable 
length, the method of cure by a ſeton 
anſwers better. By paſſing a ſeton along 


the courſe of the ſinus, it is not allowed 
to heal outwardly till the whole be 
dankt filled up; and this being accom- 
pliſhed, 
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pliſhed, if the cord be gradually dimi- 
niſhed, when it is at laſt removed, a mo- 


5 derate degree of preſſure | continued Upon 
the parts for a few days longer, will ſel. 


dom fail to effect a cure. Some, indeed, 


_ adviſe us to attempt the cure of all. ſuch 


ſores with preſſure alone. But although 
this practice will often prove ſucceſsful 
in other parts of the body, particularly 


in the extremities, where preſſure can be 
applied with exactneſs along the whole 
courſe of a ſinus, and be continued for a 


ſufficient length of time without riſk; 
yet in wounds of the thorax, the ſame 
advantages are not to be expected from 
it: For here the conſtant motion of the 


ribs prevents us from applying a conti- 


nued equal preſſure without impeding 
reſpiration in a very diſagreeable man- 
ner. When a cure is to be attempted by 


preſſure alone, it muſt be done with a 
roller paſſed: firmly round the thorax, 
ſupported by what is termed a Scapulary, 
put over the ſhaulders.: But when a ſe- 


ton 158 been previouſſy . any preſ. 
ſure 


ſure that is neceſſary may be appli ed wich 


lips of adheſive plaſter laid along. the 
courſe of the wound, and fixed upon the 
contiguous ſkin. . 

This method of cure, 5 laying hs 6. 
nuſes open, or by the inſertion of a ſe- 
ton, to thoſe not much verſant in this 


branch of practice, may appear to be un- 


neceſſarily ſevere; for by many of the 
older writers we are told, that our ob- 
ject may be accompliſhed, in a much more 
eaſy manner, namely, by keeping the 
external openings of the ſores pervious 
by the uſe of tents till they are firmly 
healed from the bottom. In wounds 
which penetrate to the cavity of the tho. 


rax, tents, eſpecially thoſe. of the hollow 


kind, prove often uſeful; and as they 


may be uſed with. perfect ſafety, they 
ſhould not be ſo generally condemned as 


ſome inodern practitioners have affected 
to do. But in punctured wounds which 


do not go to this depth, as our great ob. : 
jet is to avoid every riſk of the matter 


dating acceſs to the ee whatever can 
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tend to impede the diſcharge of i it, ſhould 
by all means be avoided. So that in ſuck 
caſes' tents ſhould never be uſed; they 
would frequently do much miſchief in 
the manner we have mentioned: In many 


caſes they would fail entirely; 3 and if 
they ſhould ever ſucceed, 'the cure would 
prove much more tedious, and often more 
painful, than 15 mode of treatment We 
Have adviſed. 11 a 


In every bn of a d teebes it 
is proper to pay particular attention to 


the regimen of the patient ; 3 a point 


upon which the event of the caſe very 
often depends: For we frequently ob- 


ſerve injuries of this kind treated in 


every other reſpea with propriety; and 


yet the practitioner fails, from the pa- 
tient being allowed too much freedom 
in food, drink, and exerciſe. In wounds 


of the thorax, attention to theſe points 


1s fill more [neceſſary than in ſimilar at- 


fections of any other part : For as the con- 


tained parts are highly neceſſary to life, 


and as they are very liable to inflamma- 


tion, even from injuries that do not pe- 
netrate 


65 
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rent it. Hence, for ſeveral days at leaſt, 


any farther chance of the.parts becoming 
inflamed, the patient ſhould be kept upon 
a low, cooling diet; animal food and 
ſtrong liquors of every kind ſhould be a- 
voided; the bowels ſhould be kept open 
with mild laxatives; and when the pulſe 


requires it, a due proportion of blood 
ſhould be evacuated. Reſt of body and 
perfect quietneſs is of much importance 


in theſe wounds; for they are affected by 
the leaſt degree of motion; even cough- 
ing, laughing, or much | 5 is apt to 
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netrate deep, every precaution ſhould be 
| employed that can probably tend to pre- 


or even till there does not appear to be 5 


hurt them, and ſhould therefore be as | 


( 3 07 e which v penetrate the cu W #he 


| Wounns ponent the thorax are al- 
ways to be confidered as hazardous, and 
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any extraneous matter being admitted 


the lungs. morbidly adhere to the pleu- 


86 

Even ſuch as merely penetrate the cheſt are wl 
often attended with the moſt important ble 
conſequences, for the mere contiguity of the op 
lungs. and other viſcera adds much to the ble 
danger. At prefent, we are to treat of ſim- do 
ple penetrating wounds, not connected with the 
any injury done to the contained parts. dit 
It is now known, that in a ſtate of pla 
health the lungs fill the ſpaces allotted wh 
for them in the two ſides of the thorax the 
fo completely, that they are every where ] 


in contact with the pleura, both in the 
ſtate of inſpiration and expiration : And 
it is alſo known, that great diſtreſs in 
breathing is induced, by air, blood, or 


between them. Now, in penetrating 
wounds of. the thorax, excepting where 


ra, and which we do not here ſuppoſe 
to be the caſe, it is ſcarcely poſſible 
to prevent both air and blood. from 
being admitted: The external air ruſb- 
ing in at the wound: ſoon: ſpreads over 
the: whole e cavity; and 

1 when 


3 
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when che intercoſtal artery or any other 
blood-yeſſel is divided, if the external 
opening be not ſufficieptly large, any 
blood that i: is evacuated 1 is very apt to fall 
down between the pleura and lungs | to 
the very bottom of the cheſt ; by which 
difficulty. of breathing immediately rakes 
place, along with all the other ſymptoms 
which uſually attend a compreſſed ſtare « of 
the lungs. | | 
In Volume II. Chapter XXII. we Hay 
entered into a full conſideration, not only 
of the ſymptoms induced by the collec- 
tion of fluids in the cheſt, but of the me- 
thod of relieving them by the Speration 
of the paracenteſis : : To avoid repetitions, 
we ſhould now refer o what Was then 
aid upon this part of our ſubject, aud at 
preſeut ſhall offer a fey obſervations BR 
Be means of preventing ſuch collections 
may require the aſſiſtance of that ope- 
= | 
In wounds which do not penetrate to 
the depth of any of the viſcera, but which 
merely pierce ah pleura, almoſt the on- 
0 2 17 


204 _ Of Wounds © © " XXXVI. 


1 artery which can be cut, tat can af. 
ford any quantity of blood, is the inter- 
coſtal; and as it is of a conſiderable fize, 
no time flioult be löſt in ſecuring jt 


whenever it is found to be wounded. As 
it runs in a groove in the inferior edge of 
the rib, it is difficult to put a ligature 
round it ; but with attention this Ty al- 


ways be accompliſhed: 


In free inciſed wounds, the bleeding 


orifice will be brought clearly into view; 
but in ſmall punctured wounds, as the 


artery cannot be diſtinctly ſeen, there is a 


neceſſity for laying the parts ſufficiently 


open with the ſcalpel. When the artery 


is thus laid bare, various means have 
been propoſed for ſecuring it. For the 


reaſon: juſt mentioned, a crooked needle 
cannot be paſſed round it. We are there- 
fore told' by ſome, that the only method 
of doing it is to pafs a firmibroad liga- 
ture altogether round the rib, and by 


means of it to tie a doſſil of lint upon the 
orifice in the artery; : ' while others con- 
| Sava this practice, from n chte kahüry wien 
; 1 


ed. XI. - in the Thoras. .. = 


8 
„ 


it muſt en do to the pleura; for 
this membrane can ſcarcely be Teparated 
from the rib, ſo as not to be included i in 
the ligature ; and different inſtruments 
have therefore been Propyes for obviating 
this inconveniency. he intention of all 
of them is to compre 5 the intercoſtal ar- 
tery, Without hurting the pleura; 5 but as 
none of them 1 have met with anſwer this 


purpoſe, 'T do. not think i it neceſſary t to de- 


lineate them: Thoſe who wiſh to ſee them 
may look. into the ſecond volume of Me- 


moirs of the Royal c of e 
at Paris. 5 7 

It is luckily, however, f in our power 
to ſecure. this artery in a much more 
fimple manner. = BY: dilating the wound 
ſufficiently, We may with a tenaculum, 
ſome what more bent at the point than 
uſual, draw the bleeding veſſel out of its 


8 ſo as to tie it in the ordinary ” 


F 


cally done: h Where it is fob ei- 
ther from the ribs being dee ly covered 
with fat, or from any other cauſe, chat 
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it cannot be ſecured i in this manner, it 


may always be done i in the manner we 
have mentioned, by paſſing a firm broad 


ligature round the rib, and by means of 
it tying a ſmall doſſil of lint upon the 
bleeding artery. In this v . L. portion 


of the pleura will no doubt e included 
in the ligature ; bur it does not appear 
from experience, that this 1 18 productive of 
any thing bad j and with ſuffcient cau- 
tion we may always with certainty avoid 

ere to the pleura, they collapſe in ſome 
degree immediately on the external air 


| 5 lungs. When the lungs, do not ad- 


finding acceſs through the wound to the 


cavity of the cheſt. And even when they 
do adhere, we. may eafily ſeparate as 
much of them with the point of the fin- 
ger as will admir of the paſſage of the li- 
gature, : 

When a praQitioner is s called i imme- 


diately, he may in this manner prevent 


blood in any great quantity from being 


emptied 1 into the thorax ; : and as ſoon as the 


Hemdrrnagy, i 18 ſtopped, he ſhould endea- 
your 


4 


- 


in the Thorax.” 


Set, XI. 


acceſs by the wound to the ſurface of 
the lungs; for till this is accompliſhed, 
the breathing will remain oppreſſed, nor 
will the patient be able to bear the ap- 
plication of the neceſſary dreſſings. In 
the chapter above alluded to, we have 


mentioned different methods of expel- 
ling air from the ſurface of the lungs; 


but the Gmpleſt and eaſieſt is this : While 
the wound yet remains open, let. the pa- 
tient in a ſlow gradual manner, make a 
full inſpiration, 'by which a conſiderable 
part of the collected air will be diſchar- 
ged. This being done, the ſkin muſt be 


inſtantly drawn over the ſore, fo as to 


cover it completely during expiration 
and if the wound be moderately opened 
during inſpiration, the whole quan- 
tity will thus be ſoon expelled. Af. 
ter which the lips of the wound ſhould 
be drawn exactly together, and in this 
ſituation ſhould be ſecured with different 


flips of adheſive plaſter, care being ta- 


ken to ſupport the whole by a proper 
O04 apPlicarian 


your to expel all the air that has found 
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asien of the napkin, and, ſeapulary 
e VV 

In this manner, eee of whe 8 
will frequently heal, which, if left to 
themſelves, or if treated in the uſual way 
by allowing them to remain open, might 
be productive of much diſtreſs: But in 
ſome. caſes, either from a conſiderable 
quantity of blood having been thrown 
out from the intercoſtal artery before the 
ligature was applied; from the oozing of 
blood from the ſmaller ramifications of 
the intercoſtal arteries; or perhaps from 
a ſubſequent formation of pus; oppreſ- 
Jed breathing will ſupervene, notwith- 
een all that can be done to prevent it. 

When this takes place as a conſequence 
* a wound in the cheſt, from the forma- 
tion of matter, an opening ſhould be 
made to diſcharge it in the manner ve 
have adviſed in the chapter on Eypyema; 
and in this caſe the opening ſhould be 
-made in the moſt depending part of the 
khorax. But when it occurs een 


5 3 - after 
a. wy 3 7 - * 
S 34 14825 by ; 
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alter — aud while the blogd. yet 
remains in a fluid ſtate, we may often he 
able to diſcharge it at the wound itſelf: 
And when this can be done, it ſhould 
always be preferred ; for we are not to 
imagine that the thorax. can in any part 
be laid open % Fitbour ſome riſk. of harm 
being done by it. When ſymptoms, 
however, of oppreſſed breathing occur 
from. a wound, in the upper part of the 
thorax,. as e will not be, able to diſ- 
charge the b lood. by it, we. are. under the | 
neceſſity. of making a perforation in the 
under part of. the. cheſt | as ſoon. a they 
become in any degree formidable. It is 
proper, however, to obſerve, that this 
operation ſhould never be adyiſed ; while 
the ſymptoms, Are, moderate: : For we have 
daily inſtances . of ſmall quantities, not 
only. of blood but of other fluids, be- 
ing abſorbed; 5 and as the riſk attend- 
ing a perforation i in this place Is. proba- 
bly greater than what would. occur from 
ſmall quantities. of blood being allowed 
to remain, it ſhould not be attempted as 

long 
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long as the breathing continues im 


: \F 9 8 
54 of Wounds of the Lungs. 


We have already, in the 'courſe of thi 
ſection, enumerated the ſymptoms Which 
indicate a wound in the thorax to have 


penetrated the lungs: And although 


the danger in this caſe is greater than 
in wounds which merely penetrate the 
pleura, yet the method df cure ſuited to 
the one is ſo nearly the fame with what 
we have adviſed for the other, that it is 
ſcarcely neceſſary ro enlarge farther Upon 
it. 

It is proper, however, to Ubterbe, that 
as the riſk attending wounds in the lungs 
is conſiderable, the caution with which 

they are treated ſhould be proportionally 
great. Inſtances indeed have occurred 
of their healing with eaſe and ſafety; 
but theſe are ſo rare, that we do not he- 
ſitate in ſaying, that every injury done 


Selt, KI. ii the Terdjt. skis 


to tlie em 4 to be Con dered as | babar. 


5 2 


dos. 


£33 


Tha Regt apt to eres farther than 
ang of the patient will Bear; and, 


* 


afterwards, from abſceſſes forming in the 


lungs, Which are apt to termi nate in ptht- | 


fical affections. 

The hemorrhagy i Is ah readily check- 
ed by plentiful veueſeckion, which in 
ſuch caſes ſhould at once be carried fo 
far as to induce fainting ; 4 by the patient 
being. kept in a cool apartment and at 
perfect reſt; by the uſe of cooling laxa- 
tive medicines and by a low regimen. en 
Belides reſt of body, it is of the utmoſt 
importance to keep the lungs | as free 
from action as poſſible. Hence cough- 
ing, laughing, and even much ſpeak- 
ing or deep inſpirations, ſhould be rigid- 
ly guarded againſt. Attention to this 
point is neceſſary i in every wound of the 


thorax, but it is more particularly ſo in 


thoſe — affect the Tungs ; ; for when 
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212 Of Wounds 


this viſcus is wounded, it can never be 


Fully diſtended with air without ſtretching 
every blood-veſſel that has been hurt. 


Notwithſtanding, howeyer, | of our ut- 
moſt attention, the patient will ometimes 
fink under. the loſs of blood; 5 in other 
caſes, blood will be collected in confider- 
able quantities betwixt the pleura and 


lungs, ſo as to impede reſpiration ; 5 or ab- 


ſceſſes will form, as we have obſerved 


2 


i above, in the ſubſtance of. the lungs. 


We have already conſidered the method 


1 treatment in collections of blood ſeated 
between the pleura and lungs: : At, preſent 


We ſhall offer a few remarks on the ma- 
nagement of abſceſſes i in the lungs. | ES: 
Matter. collected i in the ſubſtance of the 


lungs from a wound, may be diſcharged 


in three different ways. It may be ſpit up 


by the, mouth; it may be diſcharged by 
1 the N burſting i into the wound itſelf; 


or it may be emptied i into one or other of 

the cavities of the cheſt between the lunge 

and pleura. Do ': . 

1 hen an abſceſs in a this Gruation opens 
MOR Anto 
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into the wbeucbis; hte may often be 
ſome riſk at firſt of immediate ſuffoca- 
tion; but when this danger 1s over, by 
z conſiderable quantity of the matter be- 
ing diſcharged,” if there is no conſtitu- 
tional or Hereditary pthiſical tendency, a 
eure will often be accompliſhed” by the 
means uſually adviſed in ſuch caſes, 
namely, by a diet chat is light and of eaſy 
digeſtion, and at the ſame time ſufficient- 
ly nouriſhing; and by daily mederate 
exerciſe, by which any matter collec- 
ted in ſuch abſceſſes is brought up with 
more eaſe than by any other means. A 
ſea· voyage too anſwers particularly well 
for this purpoſe, at the ſame time that 
it tends to brace and invigorate the con- 
ſtitution; but when this cannot be ob- 
tained, we adviſe riding on horſeback,— 

When pus collected in the lungs is diſ- 
charged in this manner, the bufineſs of 
a ſurgeon becomes altogether unneceſſa- 
ry; but when the abſceſs either empties. 
itſelf into one of the cavities of the cheſt, 
er points out wardly at the wound, we 
Oe bave 
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have it often in our power to ſave the pa- 


tient by an operation, when ri he 


would inevitably ae. 
When an abſceſs burſts into one of the 


cavities of .the cheſt, the matter ſhould 


be diſcharged in the manner we have 
mentioned in the XXIII. Chapter aboye 


alladed to: But when the Wound by 
which the collection is produced remains 


open, ſo as to admit of the matter to 
point towards it, a ſoon as s this i is « diſco- 


3 „„ ww 444 


er e or : to the introduction of 


the finger between two of the ribs, ve 


ſhould at once eee on treating it 
on the ſame principles, and in the ſame 
manner with abſceſſes in any other part 
of the body, namely, by making an open- 
ing into it of a ſufficient ſize. for dil 


charging the matter. The delicate: nature 
af the part in which the matter is ſeated 


may be a means of deterring ſome from 


adopting this practice; but it does not 


require much argument to ſhow, that a 
patient in ſuch circumſtances runs much 


more 


- 
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more riſk of ſuffering by the matter be- 
ing allowed to remain, than by ma- 
king an opening into the abſceſs. By 


of immediate death, which often hap- 


pens from large abſceſſes burſting into 


the bronchiæ; at the ſame time that it 
prevents the matter from paſſing into the 
cavity of the cheſt, between the pleura 
and ſurface of the lungs; and thus obvi- 
ares the neceſſity of a ſecond operation. 


Nay, in caſes of this perilous nature. 1 


would even go farther : When from a pre- 
vious diſcharge of matter we are certain 


that an abſceſs has formed in the lungs 


as a conſequence of a wound; when a 
ſtoppage of this diſcharge takes place, 
and is ſueceeded by all the uſual ſymp- 
toms of a freſh collection of matter, ſuch 
as an increaſed. difficulty in breathing; 
difficulty in lying on the found ſide; fre- 
quent ſhivering fits; and a bectie pulſe; 


as in ſuch a ſituation there will be no 
reaſon to doubt of matter being collect. 


ed, and as the patient muſt remain in the 


utmoſt 
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utmoſt hazard till it -{be1:dihged, 1 


ſhould: think it adviſable to enlarge the 


external wound not only of the common 
teguments, but of the intercoſtal muſcles, 
and to extend the opening for the "wn 
of two or three inches; by which more 
freedom will be given for ſearching with 
the finger for the ſeat of the abſceſs: And 


' whenever it is diſcovered,” I would not 


heſitate, at whatever deptli it may: be, to 
open it, by running a biſtoury along the 
finger, and puſhing it ſlowly into it. In 
the courſe of my own experience, I have 


had two caſes of this kind; in which, by 


this deciſive practice, I had the ſatisfac- 
tion of ſaving two lives, which otherwiſe 
muſt in all probability have been loſt, 
This was the opinion of other practi- 
tioners who attended along with me; 


and I was ſo much convinced, in both 


caſes, of matter being collected internally 


which produced the danger, and of no- 
thing being able to ſave the patient 
but the diſcharge of it, that after warn 
aw the patient of his fituation, and re- 


cCeiving 
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ceiving his approbation, I was reſolved to 
carry the opening into the ſubſtance of 
the lungs to the full length of my finger; 
rather than to leave: him to his fate. In 


| both inſtances I found it neceſſary to go 


to nearly the length of my finger; and at 
this depth I was ſo fortunate. as to reach 


an abſceſs containing at leaſt half an 


| Engliſh pint of matter. The patients in 


both caſes were inſtantly relieved ; and 


although they were previouſly ſuppoſed 
to be in the utmoſt danger, with ſcarce- 
ly a poſſibility of recovering, they are 
now, after n years have elapled, in 
perfect health. | 


In making an opening into ſuch a deep- 


ſeated abſceſs, the inciſion ſhould 'be 


carried forward in the moſt gradual man- 
ner, ſo that no more of the lungs may 
be injured than is altogether neceſſary: 
But when once the matter appears, the 
| abſceſs ſhould be laid as freely open as 
may be proper for an entire b 
of it. 


In the ſubſequent treatment of an ab- 
Vow V. %% ĩ ſceſs 
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ſceſs of this kind, much attention is re- 


quired in preſerving a proper aperture l 
for the diſcharge of any matter that may T 
afterwards form in it: For if this be ne. = 
glected before the abſceſs is filled up from 4 
the bottom, a new collection will ſoon 2 
take place, and the patient will be redu- op 
ced to the ſame ſtate of uncertainty and ſib 
danger he was in before. In wounds By 
which do not penetrate deeper than the 100 
teguments or muſcles of the thorax, we oc 
have obſerved above, that no kind of 10 
tents ſhould be employed; and have ra- 5 
ther adviſed them to be laid open through VE 
their whole length, or to be treated by b 
means of a ſeton, as we do ſores of a ſi- 825 
milar nature in other parts of the body. is 
But as this is impracticable in penetra- Wl thr; 
ting wounds, we are in theſe under the WW Th; 
neceſſity of inſerting a tube into the The 
opening, and of continuing it of a ſuffi- mt 
cient ſize and length during the whole evid 
courſe of the cure: It ought indeed to of 
be continued as long as any matter is I 
in tl 


diſcharged. Tubes of lead being 2 
— ſo 
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ſoft and pliable than thoſe of any other 
metal, are therefore to be preferred: 
They ſhould be broad, and of a round 
oval form rather than altogether round; 
and they ſhould always be furniſhed with 
a brim conſiderably broader than the 
opening of the ſore, to obviate every poſ- 
fibility of their falling into the cheſt. 
By inattention to this point, a tube of 
four inches in length, and of a corre- 
ſponding. thickneſs, paſſed altogether in- 
to the cavity of the breaſt of a gentle- 
man who had uſed it for ſome time; and 
notwithſtanding various attempts to ex- 
tract it, it ſtill remains lodged. It was 
fixed in the uſual way, by a thread, to a 
bandage going round the body; but the 
thread breaking, it immediately ſlipped in. 
This happened upwards of four years ago. 
The patient does not indeed experience 
much uneaſineſs from it; but it had an 
evident effect in increaſing the CORY 
of matter diſcharged from the wound. 
I have met with ſome caſes of wounds 
in the cheſt, where ſolid tents have an- 
1 wered 
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ſwered the purpoſe equally well with 
tubes; and they may always be uſed 
when the parts do not contract ſo cloſely 
round them as to prevent the matter 
from being freely diſcharged :. But when- 
ever they ſtop up the paſſage ſo much as 


to produce any collection of matter from 


one dreſſing to another, they ſhould un- 
doubtedly be laid aſide, and tubes uſed 
inſtead of them. 

As tents had been uſed for a great 
length of time in almoſt every wound 
which penetrated beyond the common 
teguments, Belloſte, and ſome other ſur- 
geons of obſervation, ventured at laſt to 
lay them in a great meaſure aſide. We 
have already had occaſion to obſerve, 


that this, to a certain length, was highly 


proper; but I cannot agree with ſome 
modern practitioners who aſſert, that 
tents and tubes do miſchief in every caſe, 
and that they ſhould never be employed. 
Where the diſcharge from a wound or 
abſceſs will continue free and uninter- 


rupted, till a cure is effected by the parts 
| 18 
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filling up from the bottom, I would the 


yer adviſe -either a tent or a tube to be 


uſed. But when we find that the exter- 
nal opening of a wound heals up long 


and that matter collects and burſts out 


penetrating wounds of the cheſt, it muſt 
be from want of experience only, or from 
a defire of appearing ſingular, that we re- 
fuſe to employ the only certain method 


with which we are acquainted of obvia- 


ting this inconvenience, and of ſaving the 
patient a great deal of pain, Oe and 
danger. 

In extenſive wounds of the thorax, 
where any part of the ſternum or 


the lungs ſometimes protrudes, and does 
not readily recede. When a practitioner 


is called ſoon after the accident, the pro- 


truded part ſhould be replaced as quickly 
as poſſible : But when a portion of the 


Boy has been long expoſed to the air, 


* 8 Tp and 


before the parts beneath are united, 


again, as in different inſtances has hap- 
pened in the courſe of my experience in 


ribs have been removed, a portion of 
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and eſpecially if it has been much lace. 
rated by the accident, we ſhould, in the 
| firſt place, ſee whether or not it be in a 
|| ſtate of mortification; and all that is 
5 clearly and completely mortified ſhould 
certainly be cut off before the remaining 
ſound parts are replaced. If the inci. 
ſion be confined to a part that 1s entirely 
| gangrenous, there will be no riſk of in- 
ducing either hemorrhagies or any other 
ſymptom ; and by removing parts which 
are in this ſtate of diſeaſe, we will prevent 
all the bad conſequences which might en- 
ſue from their being returned into the 
thorax. | 


_ = { 5. Of Wounds of the Heart and large Veſſtl: | 
1 connected with it, and * Wennds of the Thora. 
cic Dube. 


In wounds of the heart, and large 
blood-veſſels connected with it, as theſe 
parts lie very deep, and as a ſound ſtate of 
them is ſo immediately neceſſary for life, 
the utmoſt danger is always to be * 

| =o 
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ed, nor is the greateſt exertion of practi - 
tioners able to leſſen it. Of ſuch a ha- 
zardous nature indeed is every injury of 
this kind, that we may with propriety 
confider every wound of theſe parts as 
mortal: For although we are told in 
books, of the heart itſelf having been 
wounded without any fatal conſequences 
enſuing, there is much cauſe to ſuſpect 
that theſe accounts are founded on falla- 
cy or error. We can however conceive 
that the heart may be ſlightly injured 
without proving inſtantly fatal; but even 
the ſlighteſt wound in it muſt probably 
at laſt end in death: For the weakneſs in- 
duced in this manner upon a particular 
part, will render it very liable to yield to 
the ſtrong and conſtant action of this 
organ, And when once an aneuriſm is 
formed in it, it will be apt to proceed 
with rapidity to a fatal termination. 
The moſt probable method of prevent- 
ing this, or at leaſt of delaying it, is to 
leſſen the action of the heart by copious 
blood-letting, by low diet, keeping the 
. 24 bowels 
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bowels moderately open, and avoiding 
every kind of fatigue : If in ſuch circum- 
ances it is poſlible to ſave a patient, theſe 
will be the moſt certain means of doing it; 
at any rate they will tend to prolong life, 


which in ſome caſes is of ſo much mo- 


ment, that a few days or even a few hours 
may be of the utmoſt. importance. 
The ſame obſervations are applicable 
to wounds in the large blood-veſlels about 
the heart. They are to be conſidered as 
of equal importance and danger, and to be 
treated by the ſame means with wounds of 
the heart itſelf. 

There is ſtill another organ of im- 
portance ſeated in the cheſt, which it is 
proper to mention here, viz. the thoracic 
duct; for although wounds in this canal 
will in moſt inſtances terminate in death, 
yet ſome advantage may, in particular 
circumſtances, be derived from an atten- 
tive treatment of them. The thoracic 
duct, after leaving the receptaculum 
chyli, runs along the ſpine near to the 
aorta: And at the fifth or fixth vertebra 
Sc öÜ of 
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of the back, it paſſes behind : the | aorta; 


and aſcending to the left ſubclavian _ 


it there empties the chyle.  _ 

We judge of the thoracic duct halve: 
wounded, from the part at which the 
wounding inſtrument entered ; from the 
diſcharge being either altogether white 
like chyle, or mixed with a conſiderable 
proportion of it; and from the patient 
becoming daily weaker than he ought: to 
do, from a wound of the ſame ſize in any 
other part, owing to the nutritive. part 


of his food being carried off before Any 


advantage is derived from 1t. 

With a view to prevent the diameter 
of this canal from being diſtended, 
which at the ſame time will tend to leſ- 
ſen the extent of the wound, the patient 
ſhould be kept upon a cooling and very 


ſpare diet: Any food which he takes 
ſhould not be at regular meals, but in 


mall quantities frequently repeated; nor 
ſhould he be permitted to take a large 
draught even of the weakeſt liquor. The 
bowels ſhould be * lax; bodily exer- 
tion 
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tion of every kind, and much ſpeaking, 


or whatever tends to quicken reſpiration 


ſhould be avoided. 


$ 6. Of Wounds of the Diaphragm, Medion, 
and Fericurdium. 


4 EE RN the Diaphragm being in- 


jured from the ſituation of the wound, 
and from the nature of che attending 


ſymptoms. As this muſcle is in conſtant 
action during reſpiration, any injury 
done to it is neceſſarily attended with 
difficulty in breathing; with much pain 


during inſpiration, not merely in the 


wound itſelf, but over all thoſe parts of 
the cheſt to which the diaphragm is at- 


tached: The patient complains of pain 


over all the region of the ftomach ; ſick- 


neſs, vomiting, and a troubleſome degree 


of hickup take place; pains in the ſhoul- 
ders ſometimes occur, together with 
cough, delirium, a quick hard pulſe, and 
other ſymptoms indicating inflamma- 

tion 


Nr 08 
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tion and fever. Involuntary laughter is 
mentioned too as a ſymptom which in- 
juries done to the diaphragm ſometimes 
produce. 

It is a common 140 among practition- 
ers, that wounds in the tendinous part of 
the diaphragm will in every caſe prove 
mortal, but that injuries done to the 
muſcular parts of it do not ſo readily 
end in danger. There is much reaſon, 
however, to believe, that few wounds in 


the diaphragm are ever cured, whether 


they be ſituated in the tendinous or muſ- 
cular parts of it; nor is it evident from 


obſervation, that there is more danger to 


be dreaded in the one caſe than in the 
other. | | BG 71 
The ſymptoms of which we have moſt 
_ reaſon to be afraid, are thoſe which pro- 
ceed either from inflammation or irrita- 
tion. With a view to prevent their ac- 
ceſſion, or to moderate them when they 
have already appeared, blood-letting is to 


be chiefly ad: on; together with 


gentle laxatives ; large doſes of oplates 
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conjoined with muſk ; warm fomenta- 
tions over the abdomen and Os : 
quietneſs; and low diet. 

By theſe means ſtrictly Aa a pa- 
tient, in ſuch circumſtances, will have 
perhaps a better chance of doing well 
than by any other mode of treatment; 
but his recovery will by no means be 
certain. A ſtrict antiphlogiſtic courſe, 
and large doſes of opium, may probably 


obviate all the primary ſymptoms. But 


however ſmall a wound may at firſt be 
in the diaphragm, the conſtant action 
and tenſion of this muſcle will be apt to 
render it daily wider; and we know from 
various hiſtories of wounds in this part, 
that they ſeldom arrive at any magni- 
tude, without admitting a portion of the 
ſtomach, of the colon, or ſome other part 
of the bowels, to paſs from the abdomen 
into the thorax; by which the moſt 
violent pain is produced, together with 
ſome of the other ſymptoms which uſually 

accompany a nom 8 in caſes of 

| hernia 
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hernia: In ſuch circumſtances, a ſtran- 
gulated gut is much more dangerous than 
a hernia. in its more ordinary form; for 
eren although we ſhould be able to re- 
move the ſtricture, by making an inciſion 
into the cavity of the abdomen, as the 
palſage into the thorax would ſtill remain 
pervious, a return of the ſtrangulation 
might very ſoon be expected. | 

Wounds in the mediaſtinum require no 
peculiarity of treatment. The circum- 
ſtances which we have moſt cauſe to dread 
are, a lodgement of blood in one or both 
cavities of the cheſt, inflammation and 
ſuppuration with its uſual conſequences. 
But the obſervations we have already 
made, reſpecting the management of pe- 
netrating wounds in other parts of the 
cheſt, apply with equal propriety to theſe; 
ſo that we need not at e enlarge 
upon them. 5 

Nor is it neceſlary 1 to enter minutely 
on the conſideration of wounds in the 


pericardium, As this bag contains a 


fluid which we ſuppoſe. to be neceſſary 
for 
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for the eaſy motion of the heart, wounds 
in it may prove dangerous, from their 


. tendency to prevent this fluid from 


being collected, as well as from their 


allowing it to ſpread through the >. 
vity of the cheſt. It appears, how- 


ever, from various obſervations, that 


wounds in it do not prove ſo hazardous 
as might at firſt be expected. They re- 


quire the ſame general method of treat- 
ment with penetrating wounds of the 
thorax, which we have already confi- 
dered. 

In every variety of penetrating wounds 
of the thorax, where the cure is not ac- 
compliſhed without the formation of mat- 
ter, they are apt to heal ſlowly; and 
in ſome caſes, eſpecially where abſceſſes 


have formed, a ftillicidium of matter 
will continue for many years, nay, i 

| ſome caſes, for life, notwithſtanding al 
our endeavours to prevent it. As this is 
an inconveniency which patients are at 


all times anxious to be free from, practi- 
tioners become neceſſarily much intereſt- 
"od 
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ed in the method of treating it: And, 
with a view to leſſen the diſcharge, and 
even to heal the fore through. its whole 
extent, aſtringent, and what are uſually 
termed Vulnerary Injections, have been 
adviſed. But although I have known 
them frequently employed even by ſur- 
geons of reputation, and under the beft 
and moſt cautious management, I have 
ſeldom ſeen them uſed without ſome miſ- 
chief accruing from them ; and I do not 


recollect a ſingle inſtance of their being 


productive of any advantage. They are 


apt to irritate and inflame the lungs and 


contiguous parts; and, inſtead of healing 
the fore or abſceſs, they are apt to extend 
it, by tearing open the ſurrounding cellu- 
lar ſubſtance. = 
For this reaſon, in wounds penetra- 
ting the thorax, I do not heſitate to 
ſay, that injections ſhould be laid en- 
tirely aſide: And, however diſagreeable 
a tedious diſcharge in this ſituation may 
prove, that we ſhould truſt entirely to 
the means we have already adviſed for 
| pre- 
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preventing the matter from lodging, 


by preſerving as free and depending an 


opening as the nature of the caſe will 


admit. 275 
SECTION XII. 
_ Of Wounds in the Abdomen. 


58 1. Anatomical Deſcription of the Abdomen 
and Parts contained in it, 


HE Abdomon, or lower belly, is the 
largeſt cavity in the body ; above, 
it is bounded by the diaphragm, which 


divides it from the thorax ; behind, 


it is ſupported by the vertebre ; the 
upper part of both ſides is covered by 
the inferior ribs; the reſt of it is all 
bounded by the abdominal muſcles, ex- 
cepting the moſt depending part of it, 
which terminates in the pelvis ; from the 
contents of which it is only ſeparated by 


the 


— — oo — as 
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the peritoneum ; a firm ant mem - 


brane; which not only lines all the cavi- 
ty, but. affords. a coat to all the viſcera 


very ſingular manner oyer them. 


ferent ' regions. The middle and upper 


tilage to within a ſmall ſpace: of the um- 
bilicus, is termed the Epigaſtrium; the 


from three inches or ſo above the navel, 
to the ſame diſtance beneath it; and all 
the parts between this and the pubes are 
termed the Hy pogaſtric Region. 


domen, a minute acquaintance with the 


parts contained in it, and of their rela- 


have juſt deſcribed, is a point of much 
importance. We ſhall here give a ge- 


contained within it, being reflected in a 
Anatomiſts divide this cavity into dif- : 


part of it, reaching from the xiphoid car» 
hypochondria are the ſpaces on ech fide 
of this; the umbilical region extends 

In the treatment of wounds in the ab- 


tive fituation with reſpect to each other, 
and to the divifions or regions which we 


neral deſcription of the different viſ- 
Von. ; rn Qt 505 67 2 nn 
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cera: A more particular knowledge of 
them is beſt acquired from diſſection. 
The parts contained in the abdomen 
are, the ſtomach and inteſtines; the me- 
ſentery, omentum, liver, gall-bladder, and 
ducts; pancreas, receptaculum chyli, 
ſpleen, kidneys, ureters, and upper part 
of the urinary bladder; the aorta, vena- 
cava, and other * blood -veſſels and 
nerves. | 
Ther gomsch is a 3 membranous 
bag, placed in the upper part of the ab- 
domen, immediately below the dia- 
phragm : It ſtretches from the left hypo- 
chondrium, where the moſt capacious 
end of it is ſeated, obliquely acroſs the 
epigaſtrium, and terminates before it 
reaches the right hypochondrium. The 
ſtomach has two openings; one termed | 
the Superior Qrifice or Cardia, where the 
ceſophagus. terminates ;. and the other the 
Pylorus, or Inferior Orifice, where the 
duodenum, the firſt of the ſmall inteſ- 
tines, begins. The cardia lies nearly 


IN to the eleventh vertebra of the 
| back, 
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back, the large extremity of the ſtomach : 0 
ſtretching conſiderably to the left; and | 
the pylorus lies ſomewhat lower, and 
nearly two inches to the right of the ver- 
tebre. It is proper, however, to obſerve, 
that the ſituation of the ſtomach and of 
theſe two openings is conſiderably af- __ 
fected by the quantity of food contained lil 
in it: So that a wound of the ſtomach, [| 
when it is full, may be directly oppoſite | 14 
to an external wound in the teguments | 

and yet be ſeveral inches lower when it is 
empty. 3 e 

The Wes commence, as we have 

juſt obſerved, at the pylorus, and are con- 

tinued by many turnings or convolutions 
to the anus. This canal is in different 
parts of it diſtinguiſhed by different 
names: The upper part of the tube is 
termed the Small Inteſtines; and the un- 
der part of it the Larger, from its dia- 
meter being . in the c one ee in the 
other. 
Even different parts of theſe great di- 
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viſions of the inteſtines have received 
different names: The upper part of the 
ſmall guts, extending about a foot in 


length from the pylorus, is termed the 


Duodenum: The next portion of the ca. 
nal, from being commonly found empty, 


is termed the Jejunum. This, in an a. 
dult of full growth, is ſuppoſed in ge- 


neral to be about four feet and a half 


in length: It is chiefly ſituated in 


the umbilical region. All the under 
part of the ſmaller inteſtines is diftin- 
guiſhed by the name of Ileum from its 


lying almoſt entirely within the cavity 
formed by the oſſa ilea on oppoſite ſides 
of the abdomen. After making ſeveral 
convolutions from one ſide to another, it 
at laſt terminates in the cœcum, the firſt 
of the great inteſtines ſituated under the 
right kidney. From the cæcum, which 
is a round ſhort ſac with a ſmall vermi- 
form proceſs, the colon originates : This 
is the largeſt of all the inteſtines ; and as 
it occupies a conſiderable part of the ab- 
domiual cavity, the courſe ot it merits 
| particular 
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particular attention. After leaving the 
right kidney, to which it is attached, it 
riſes and paſſes under the liver, ſo as to 
be in contact wih the gall-bladder, by 


which it is tinged of a deep yellow: 


From this it is continued in the form of 
an arch over the duodenum to the un- 
der part of the ſtomach; and paſſing in- 
to the left hypochondrium, it is there at- 
tached to the ſpleen and to the left kid- 
ney. This curvature is termed the 


Great Arch of the Colon. It now runs 


downward and backward ; and again 


turning up, ſo as to form the figure of 8, 


it terminates at the top of the os ſacrum 


in the laſt of the great guts, termed the 
Rectum, from its running nearly in a 
ſtraight line, till it terminates in the 


ay OE | - 
The inteſtines being very pliable, and of 
a great length, they have neceſſarily much 
freedom of motion; but as this would ren- 
der them liable to be entangled in each o- 
ther, Nature has provided a thin membra- 
nous web, termed the Meſentery, whichrun- 
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ning along the courſe of the inteſtinal 
tube, ſerves to connect it with ſufficient 
firmneſs to the vertebræe. The meſen- 
tery is evidently a production of the pe. 
ritonæum: In its duplicature there are 
a number of ſmall glands, which often 
become ſo enlarged by diſeaſe as to be 
Felt outwardly through the abdominal 
muſcles; and it ſerves as. a ſupport to 
the lacteals, blood-veſſels, and nerves of 
the inteſtines. The omentum is a fine 
thin membrane, which comes into view 
on laying open the muſcles of the abdo- 
men and the peritonæum. In general, it 
does not paſs beneath the umbilicus : But 
in corpulent people, when it is much fil- 
led with fat, it ſometimes deſcends to the 
very bottom of the belly; and in caſes of 
hernia, it is frequently met with in the 

ſcrotum. _. 8 
This membrane is evidently intended 
as a protection to the bowels ;. to afford 
them an additional warmth ; and proba: 
bly by the fat which it contains to lubri- 
gate their external ſurfaces, ſo as to ad- 
| mit 
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mit of heir playing with more freedom 


on each other. 


The liver is a large tales 140 


ſituated on the right {fide immediately 


under the diaphragm: It is divided into 
two lobes; one termed the Great and 


the other the Small Lobe. The great 
lobe lies in the right hypochondrium, 


which it fills almoſt entirely: It reſts on 
the right kidney, and covers a portion of 
the great arch of the colon: A confider- 


able part of the ſmall lobe lies in the epi-- 


gaſtrium; the reſt of it paſſes over the 
ſtomach towards the left hypochon- 
drium. 

The liver is of a very epa fone; 3 
its outer ſurface is arched, correſponding 


to the figure and ſize of the arch of the 
diaphragm. On the other ſide, it is in 
ſome parts flat, and in others concave, 


according to the figure of the parts with 


which it is in contact. It is of a conſi- 
derable ſize and thickneſs on the right 
fide; but towards the left its thickneſs 
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decreaſes, 1 that at laſt i it terminates in a 
8 edge. 

The liver is kept in its 8 _ 3 
= ligaments attached to the Glapkrag 
and contiguous parts. 

The gall-bladder - is a pyriform has 
ſeated in the concave fide of the liver. 
The bile, after being ſecreted by the li- 


ver, is lodged in this bag, from whence 
it is conyeyed into the inteſtines through 


the ductus choledochus, which enters the 


duodenum by piercing its coats in an ob- 
lique direction, about five inches below 
the pylorus. 


The pancreas is a conglomerate gland, 


lying in a tranſverſe direction between 


the liver and ſpleen, immediately under 


the ſtomach. The liquor ſecreted by this 


gland is carried into the duodenum by a 
ſmall duct, which in ſome caſes terminates 
in the gut itſelf, and in others near to the 

extremity of the ductus choledochus. 
The receptaculum chyli is a ſmall 
membranous bag, through which the 
chy le paſſes from the inteſtines to the 
Y left 
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left ſubclavian vein by means of the tho+ 
racic duct. This bag, or fac, lies upon 
te firſt vertebra of the loins, a little to 
the right of the aorta. 

The ſpleen is a large 5 body, 
ſeated in the left hypochondrium, be- 
tween the ſtomach and the falſe ribs, 
under the diaphragm, and immediately 
above and eee to 7s left kid- 
ey. 

In Chaps: XI. Sect. E. We bene a 65 


ſcription of the kidneys, ureters, and 


bladder; ſo that at preſent we need not 
enter upon it. But, beſides the ſeve- 
ral viſcera which we have mentioned, 
the aorta, vena-cava, and the large blood- 


veſſels and nerves which ſupply the 
bowels, lie all within the abdominal ca- 


vity. 
We may diſtinguiſh wounds of the ab- 
domen in the ſame manner as we have 


done wounds of the thorax. They may 


either be confined to the common tegu- 
ments and muſcles, or they may pene- 
trate the cavity; or a penetrating wound 


may 
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may be comnlicancd with wounds of one 
or more of the viſcera. 


—_ 


8 . of Wounds of the Teguments and Muſee 
of the EI; 


IN one bein of view, moms of the 
teguments and muſcles of the abdomen 
do not merit more attention than ſimilar 
injuries in other parts of the body ; but 
they become highly important from 
the contiguity of the abdominal viſcera, 
and from the danger of theſe being ul- 
timately injured by the neglect or miſ- 
management of the external wound. 


Our firſt object is to diſcover, Whether | 


a wound has penetrated the abdomen or 
not ; and whether any of the viſcera are 
Injured. When the wound is extenſive, 
and any portion of the viſcera protrudes, 
the nature of the injury is evident ; - but 
in ſmaller wounds where*' no part of the 
bowels. appear, it is often difficult to 
judge whether they penetrate the abdo- 
men or not. In general, however, this 

point 


* 
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point may be determined by attention to 
the following circumſtances: By a pro- 
per examination with the fingers or probe, 
after putting the patient as nearly as 
poſſible into the poſture in which he re- 
ceived the wound: By the form and ſize 
of the inſtrument, the depth to which it 
run, and the direction it appeared to 
take; by the quantity of blood diſchar- 
ged at the wound being conſiderable or 
not; by the ſtate of the pulſe and other 
attending ſymptoms; and by the diſ- 
charge of fæces, bile, or any other of the 
abdominal ſecretions. 

When the wound is of ſuch A Gi as to 
admit the finger, we may always deter- 
mine with certainty whether it reaches 
the cavity of the abdomen or not; as 
in this caſe the finger will' come intq 
contact with the viſcera; But probes 
ſhould be uſed with much caution ; and 
unleſs the inſtrument paſles eaſily in, 
without force, in a direct line, and to 
ſuch a depth as to convince us that it has 
reached the cavity, little or no depend- 


ence 


ence ſhould be placed upon it: For the 
parts here are ſo ſoft, and of ſuch a yield- 


ing nature, that a probe with very little 
force will paſs among them almoſt in 


every direction to a conſiderable depth. 


It is ſcarcely neceſſary to obſerve, that it 


is particularly proper, in every inquiry 
of this kind, to put the patient as nearly 


as poſſible into that poſture in which he 
received the wound. And the looſe tex- 
ture of the parts ſhould prevent us from 


uſing injections, as is frequently done 


with a view to determine this queſtion. 


In wounds of the thorax, where the parts 
are firmer and more intimately connec- 
ted, injections may be uſed for this pur- 
poſe more ſafely; but in the abdomen 


they are apt to ſpread among the muſ- 


cles and cellular ſubſtance, by which the 


teſt is rendered uncertain, at the ſame 
time that miſchief is apt to enſue from 


the pain and e e which are in- 
duced. 

The Hopth to which the inſtrument | 
1 paſſed, or the direction which it 


* cannot be often aſcertained; but 
| when 
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when this information can be obtained, 
it will affiſt us in judging. of the nature 
of the wound, By comparing the ſize of 
the external opening with the ſize of the 
inſtrument, we may be led to determine 
the depth to which it has paſſed. 5 

When the quantity of blood diſchar- 
ged from a wound in the abdomen is 
conſiderable, we may conclude almoſt 
with certainty, that ſome of the large 
internal veſſels have been injured; for 
excepting the epigaſtric artery, which 
runs in the interior part of the abdomen 
in the courſe of the rectus muſcle, none 
of the teguments or _ muſcles of theſe 
parts have arteries of ſuch a ſize as to 
afford much blood. It is proper, how- 
ever, to obſerve, that even the largeſt ar- 
tery in the abdomen may be wounded 
' without any blood being diſcharged ex- 
ternally ; for if the outward opening be 
not conſiderable, and eſpecially. if the 
wound runs in an oblique direction, the 
blood, inſtead of being evacuated at the 
opening, will be extravaſated into the 
cavity 
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cavity of the belly, where large quan- 
tities of it may be collected, even with- 
out any remarkable degree of wen ta. 
king place. 

In ſuch caſes, however, we are ſoon 
led to ſuſpect what has happened, by the 
ſymptoms which enſue. The patient 
complains of debility and faintneſs; his 
pulſe becomes low; he is ſeized with 
cold ſweats; and if the diſcharge of 
blood be not ſtopped, every other ſymp- 
tom of approaching death ſoon make their 
appearance. 1 

It ſometimes happens again har we 
are at once rendered certain that a wound 
has penetrated the cavity of the ab- 
domen, by the diſcharge of fæces; of 
bile; of the pancreatic juice, or even of 
chyle: And in ſome caſes, the ſame cer- 
tainty is obtained by large quantities of 
blood being thrown up from the ſto- 
mach, or diſcharged by the rectum. U- 
rine may be diſcharged by a wound 
which does not penetrate the belly; 
for the , kidneys and ureters may with 

pro- 
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propriety be faid to lie behind the peri- 
toneum, as well as a conſiderable por- 


tion of the bladder; but they are in ge- 
neral to be treated in the ſame manner 


with penetrating wounds of the abdomen. 
When, again, none of theſe ſymptoms 
take place; when neither the finger nor 
probe can be eaſily introduced; when 
there is no diſcharge from the wound that 
leads to ſuſpect the viſcera to be wounded; 
when the pulſe remains natural ; and 
when the pain is moderate ; there will be 
much cauſe to hope that it has not paſſed 


to a greater depth than the common te- 


guments or muſcles. 
In the treatment of theſe wounds, v WE 
are to be. entirely directed by the depth 


to which they penetrate, and by the {ymp- | 


toms which take place. 


When it 1s diſcovered that a wad 


in the abdomen does not run deeper than 
the common teguments or ' muſcles, if 
none of theſe parts have been removed, 
ve will ſeldom meet with any ſymptoms 
of importance, at leaſt where the habit 
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of body is good, except where they are 


the conſequence of neglect or miſma- 


nagement. Our views here ſhould be 
nearly the ſame with what we have ad- 
viſed in wounds of the thorax. The prin- 


cipal object is to prevent inflammation 


and the lodgement of matter, which is 


done by blood-letting ; a low. diet ; the 


_ uſe of laxatives; reſt of body; and pro- 
per attention to the wound. But for 
a more particular detail of the proper 
treatment of ſuch a wound, we ſhall re- 
fer to the laſt ſection. 


It is proper, however, to remark, that 
wounds in the boundaries of the abdo- 
men, in one circumſtance, differ mate- 
rially from ſimilar ivjuries of the thorax. 


As the muſcles and other ſoft parts of 


the cheſt are every where ſupported by 
bone, the lungs and other viſcera con- 
tained in the breaſt do not readily puſh 
out at the wound: But as the coverings 
of the abdomen are of a ſoft yielding 


nature, having anteriorly no bone to 


ſupport them, and many of the contain- 
ed 
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* 
ed parts having no very cloſe attach. 
ments, they are apt to puſh. forward and 
protrude wherever any unuſual degree of 
weakneſs, occurs. In all wounds there- 
fore of the abdomen, even where they 
do not penetrate, ſome caution is ne- 
ceſſary from this conſideration alone; 
and more eſpecially ſo when any portion 
of the teguments or muſcles Has been 
removed. The patient ſhould be kept as 
much as poſſible in a' horizontal poſture 
during the whole cure; and when he at- 
tempts to ſit or walk, the weakened parts 
mould be ſupported by a- proper com- 
preſs, and a firm, ſomewhat elaſtic, ban- 
dage of flantiel'/paſſed two or three times 
round the body 3 A caution which” ought ro 
to be perfiſted in for! a confiderable time . 
after the cure SE the” fore i 1s completed 
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§ 3. Of Wounds which penetrate the Cavity of 
the Abdomen, but which do not injure any of 
the contained parts. - 


ALTHOUGH an inſtrument” may have 

_ penetrated to a conſiderable depth, we 
have much reaſon, to hope that none of 
the viſcera are wounded, as long as the 


abdomen remains free from much pain 


and tenſion, the pulſe ſoft, and the ſkin 
of a natural heat: But even in this ſtate 
of ſuch a wound, we are not to conclude | 
that there is no hazard; for it often 
happens, that wounds in theſe parts, which 
at firſt exhibit no appearance of danger, 


at laſt terminate fatally. 


It is proper, however, to obſerve, that 
this may often be traced as an effect of 


improper management, and that praCti- 
tioners have it frequently in their power 


to prevent it: For although ſome in- 
ſtances 


i FX 


| Chap. XXXVI. 


Sect. XII. in the Abdomen, 291 


ſtances will occur of wounds of this kind 
| ending fatally, where no ſymptoms ap- 
peared of the viſcera being wounded, 
and where after death no immediate in- 
jury was found to be done to them, yet 
this will not uſually happen in ſuch wounds 
that are properly treated from the firſt. 

The danger which occurs here ariſes 
chiefly from two cauſes; from the acceſs 
of air to the cavity of the abdomen, by 
which the different viſcera are apt to- 
become / inflamed ; and from the ſubſe- 
quent formation of matter, which, not 
finding an opening, will neceſſarily Lol 
lect within the peritonæum. 

In every wound therefore of this king, 
after ſecuring any blood- veſſel of the te- 
guments or muſcles that may have been 
cut, and which we ſhould always do by 
ligature immediately on its being diſco- 
vered, our next object ſhould be to pre- 
vent, with as much certainty as . poſſible, 
all manner of acceſs to the air. In ſmall 
wounds of theſe parts, this will be done 
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with moſt eaſe and certainty merely by 


the lips of the cut being drawn together, 
and ſecured by ſeveral plies of adheſive 
plaſter: And as a farther ſecurity, a com- 


preſs and flannel roller, ſuch as we. have 
mentioned above, may. be put over the 


whole: The ſame precautions with re- 


ſpect to blood- letting; a ſtrict antiphlo- 
giſtic regimen, and reſt of body, which 


we recommended in more ſuperficial 


wounds of the abdomen, ſhould be here 


carefully obſerved where the danger is 


more conſiderable. 
By this management theſe wounds, 


when ſmall, will often heal by the firſt 


intention; but when they continue open 
for ſome. time, they ſhould: be drefled 


as ſeldom as poſſible, and the dreſſing 
renewed with as. much expedition as 


the nature of the caſe will admit, ſo that 
the unneceſſary admiſſion. of air may be 
avoided as much as poſſible. - | 


It will ſometimes. happen, however, 


eyen that the moſt: exact. Attention will 
not 


\ 
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not prevent Ahe acceſſion of bad br la 


toms: At firſt they will moſt readily be | 


of the inflammatory kind, and will be 
removed by farther evacuations of blood, 


and attention to the other circumſtances 


we, have enumerated ; 2 or they will prove 
fatal, by ending in mortification ; or they 
may terminate, as we have mentioned a- 
bove, in the formation of matter. It is 
this laſt occurrence which we have now to 
advert to. 


In ſuch circumſtances, we would idwite 


an opening to be made in any other part 
of the body immediately for the purpoſe 
of diſcharging the matter : But in theſe 
diſpoſitions in the abdomen, we can never 
. diſcover with - certainty, whether any 
collection has taken place or not, till it 
has continued for a conſiderable time: 


For the matter here lies ſo deep, that a 


ſmall quantity cannot be diſtinguiſhed ; 
nor would it be proper for the diſcharge 
of a ſmall quantity of matter to incur 
that danger which always attends the 


free admiſſion of air to the abdomen; 
and 
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and in u —— this could not 
be avoided, as there would be a neceſſity 


for opening them in a flow gradual man- 


ner with a ſcalpel, as in ſuch caſes the 
trocar could not be plunged in without 
much riſk of hurting the viſcera. In- 
ſtead of ſuch an attempt, therefore, we 
ſhould do nothing as long as the quan- 


tity of matter continues moderate, and 


while no bad ſymptoms have yet taken 


Place. Indeed this is a good general rule 


in all wounds of the abdomen, never to 
enquire with much anxiety either for col- 


lections of matter, or for ſuch parts as 


from the nature of the wound there 
might be cauſe to ſuſpe ſhould be inju- 


red, till the appearance of ſymptoms ren- 


ders it probable that one or the other 
has taken place: For by much handling 
we often do miſchief ; while frequently 
No danger enſues from wounds which at 
firſt were attended with very alarming 
ſymptoms. Nay we know, that in dif- 
ferent inſtances a perſon has been run 
ee the ed T8 a ſmall_ ſword 

without 
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without any of the viſcera being injured 
and the patient has done well without 
any bad ſymptom taking place. And we 
likewiſe know, that violent inflamma- 
tion will ſometimes terminate favourably 

without the formation of matter; and 
even when matter is formed, that it will 

ſometimes be carried off by abſorption, 
| ſo as to leave no veſtige of its having 
ever exiſted. It is the actual preſence 
therefore of bad ſymptoms produced BY 
ſuch collections of matter, or the quan- 
tity of matter becoming ſo conſiderable ä 
2s to prove inconvenient to the patient, 
that ſhould indicate the propriety of ma- 
king an opening for diſcharging i it: But 
as ſoon as we find this to be the caſe, we 
ſhould not heſitate ; and whenever there | 
is ſuch a quantity collected as to admit 
of the trocar being employed, we may 
draw it off with eaſe and ſafety: For by 
inſerting the inſtrument in an oblique 
direction, no air will: be admitted; by 
which the only riſk which attends this o- 
peration will be avoided. I have been the 
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having obſerved two caſes of this kind 


terminate fatally where there Was not 
previouſly any appearance of danger.— 

As it was evident 1 in both caſes that mat- 
ter Was collected, it was determined to 
diſcharge it; and, as it was. ſuppoſed to 


be ſeated eitber in. a particular cyſt, or 
in the ſubſtance of the muſcles, and not 


in the cavity of the abdomen, it was done 
by making a ſmall opening into it with 
a ſcalpel. But in both, the moſt violent 
ſymptoms of inflammation occurred in 
the courſe of the firſt two days; and the 
patients ſoon died. And I conclude that 
it was by the free admiſſion of air to the 
cavity of the abdomen that theſe ſymp- 
toms were induced; for after death the 
matter was found to be lodged in that 
cavity; and 1 have ſince that time, in 
two ſimilar caſes, drawn large quantities 
of purulent matter off with 2 trocar, 
where it was evidently ſeated. in the ab- 
domen, without any bad conſequences en- 
bens, 
. In 
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In . _ matter from the abdo- 
men, the ſame precautions are neceſſary 
in doing it that are now ſo univerſally 
admitted in diſcharging ſerum by the 
uſual operation of the paracenteſis. But 
as we gave a particular account of this 
in Volume II. Chapter XXI. we muſt 
now refer to what was then ſaid upon it. 
| Penetrating wounds of the abdomen 
may prove dangerous from another cauſe. 
Conſiderable portions of the bowels are 
ſometimes protruded, without any other 
injury being done to them; and this may 
be productive of fatal conſequences. 
The moſt certain method of prevent-. 
ing danger in all ſuch caſes, is to return 
the protruded parts as quickly into the 
belly -as can be done with propriety.— 
Almoſt every writer upon this ſubject 
deſires us in the firſt place to foment 
them with warm emollient decoctions, or 
to cover them for ſome time with the 
web or omentum of ſome new- killed ani- 
mal: But they do not recollect, that du- 
ring the time loſt in wakips theſe prepa- 
rations, | 
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rations, the protruded parts will proba. 
bly ſuffer more than can be gained by 
the application of them; and that the 
moſt natural, as well as the moſt proper 


fomentation for them, is the heat and 


moiſture of the patient's belly. In re- 


commending theſe applications, it is ſaid, 
that they not only remove the dry parch- 
ed ſtate of the parts which expoſure to 


the air is apt to induce; but by means 
of them we are enabled to judge with 


more certainty whether or not they are 


in a ſtate that admits of their being re- 
turned with ſafety: For it is alleged, 
even by ſome writers of reputation, that 
parts which are apparently in a ſtate of 


incipient gangrene, and which otherwiſe 


we might be afraid of puſhing into the 
abdomen, may, by a proper uſe of theſe 
fomentations, be fo far recovered as to 
render it highly proper to return them. 
But although this opinion has been 
very generally received, and the prac- 


tice followed which it inculcates, it ap- 


e to me to be ſo fraught with im- 
| propriety 


dect. XII. 4 


propriety and danger, that I cannot paſs 
it over without mentioning in the ſtrong- 
eſt manner the idea I entertain of it. 
Much miſchief may be produced by it, 
and I ſee no ee that can accrue 
from it. | 

By many it is ach 8 no part of 
the inteſtines ſhould be returned into 
the abdomen that have once acquired 
any tendency to gangrene, on account 


neceſſarily die. Wherever there is a 


certainty of ſuch an occurrence, by the 


parts being actually in a ſtate of gan- 
grene, to return them to the abdomen 


only chance which he can have of a re- 
covery, that of ſecuring the ends of the 
ſound parts of the gut at the mouth 
of the wound, by which there may be 


wards, as has happened in different in- 
fances ; and by which he will at leaſt 
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wo 


of the riſk of the feces burſting into 
the belly, by which the patient would 


would no doubt be highly improper, as 
it would be depriving the patient of the 


ſome poſlibility of their uniting after- 
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be certain of having at all times a free 


diſcharge. for the fzces. But although 


in this fituation'the practice we allude to 


is to be conſidered as highly proper, yet 
when gangrene has not actually taken 
place, as there will ſtill be ſome cauſe to 
hope that the natural heat of the belly 


may prevent it, the En. ſhould be aden. 
ly returned. 


When parts 5 Ginn the . 


men are covered with ſand, duſt, or any 


other extraneous matter, it will no doubt 


be proper to clear them of it before 
they are replaced; and with this view, 


bathing them in warm milk, or in milk 
and water, may anſwer better than any 


other method. But this is perhaps the 
only cauſe that can render the practice 


neceſſary. 
Some en is n e in returning 
any part of the inteſtines which have 


been protruded in the eafieſt manner. 
The patient ſhould be put into that po- 


ſture which will moſt effectually relax 
the parts in which the wound is ſeated, 
with 
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with his head and cheſt ſomewhat lower 
than the abdomen: and buttocks, ſo that 
the weight of the bowels: may have ſome 
effect in dragging in the protruded parts. 
When in this ſituation, the ſurgeon. ha- 
ving his fingers dipped in warm oil, or 
covered with ſoft oiled linen, ſnould en- 
deavour to replace the parts by begin- 
ning his preſſure at one of the ends of 
the gut, and continuing it along the 
doubling or curvature to the other. In 
this manner any portion of the bowels 
will be eaſily replaced without any far- 
ther enlargement of the wound, when 
the opening is not very ſmall: And when 
any part of the omentum, or any others 
of the viſcera, are protruded, there will 

be ſtill leſs difficulty in returning them. 
But conſiderable parts of the inteſtines 
are frequently puſhed out at ſuch ſmall 
punctures; that they cannot be returned 
but with much more preſſure than ſhould 
ever be applied to them. In this caſe, 
our object will be more eaſily accom- 
pliſhed, and with leſs hazard to the pa- 
RO Es tient, 
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tient, by enlarging the opening, than by 
the application of ſo much force as is ge. 
nerally required in puſhing any conſider. 
able portion of gut through a {mall aper- 
ture. Some dexterity, however, is ne- 
ceſſary in enlarging an opening in this 
ſituation. When the aperture is of ſuch 
a ſize as to admit the finger of the ſur- 


geon, it may be done with eaſe and ſafe- 


ty: But in ſome caſes it is ſo complete. 
ly filled with the parts which paſs through 


it, that this is impracticable. In this ſi- 


tuation, we are adviſed by authors to 
inſert a director between the bowels and 


parts to be divided, and to enlarge 
the opening by cutting upon it either 
with a ſcalpel or biſtoury. This, how- 


ever, muſt be attended with much ha- 
zard; for we can never diſtinguiſh with 
certainty whether ſome plies of the bowels 
be elevated by the director or not, as 


this will ſometimes happen notwithſtand- 


ing all our care to prevent it. Inſtead of 
following this method, I have in dif- 
ferent caſes enlarged the opening, by 
i 0 making 
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making an inciſion through the integu- 
ments and muſcles with a ſcalpel, in the 
ſame gradual. manner that we operate in 
caſes of hernia 3 taking care, as ſoon as 
the peritonæum is laid bare, to introduce 
the end of a probe - pointed biſtoury be- 
tween it and the cut, and dividing it as 
far as may be neceſſary, which now may 
be done with entire ſafety. If in this 
manner the opening be enlarged ſo as to 
receive the point of the finger, it may 
afterwards be increaſed at pleaſure, . by 


inſerting the finger ſo as to act as a con- 


ductor for a biſtoury or ſcalpel : But till 
it can be done in this way, no cutting 
inſtrument ſhould ever be paſſed, into the 
abdomen ; for although much ingenui- 
ty has been ſhown in the invention of 
" inſtruments. with wings to protect the 
bowels in this part of the operation, yet 
none of them anſwer any. other purpoſe 
than to, render the buſineſs more com- 
plex. . | 
In enlarging a wound in i ſituation, 
it ſhould be done as much as poſlible in 
the 
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the direction of the muſcular Bbres ip | 


the parts; and, for an obvious reaſon, 


the inciſion ſhould commence at the bot- 


tom of the wound, and be carried down. 
wards, and not at the 8 
We may thus enlarge the opening to 


aby neceſſary extent, always taking care 
not to make it larger than the nature of 
- the' caſe may require. And this being 


accompliſhed, the protruded parts ſhould 


be replaced with as much expedition as 


poſſible in the manner we have ad viſed. 


In returning bowels to the abdomen, it. 


has ſometimes happened, through confu- 


fion or miſtake in the operator, that they 
have been puſhed in between the layers 
of the abdominal muſcles. This ſhould 


be guarded againſt with the utmoſt at- 
tention ; for when left in this ſituation, 
the patient will be nearly in the ſame 
danger as at firſt. Indeed this will be 
the caſe, if they be not placed 1 
within the peritonæum. 

The accident we allude to W hap- 
pen in any part of the belly, when a 
ſurgeon 1 is not ſufficiently accurate and 
attentive: 


e 
* 


* 


attentive: But it is moſt likely to occur 


the recti muſcles, owing to the ſheaths 


of theſe muſcles being particularly looſe 


and flaccid; and it will more readily 
happen in corpulent people than in o- 
thers, owing to the great depth of fat 
and cellular ſubſtance, which, in ſubjects 


of this deſcription, lie above and between 


the different muſcles of the abdomen. 
Inſtead of enlarging the opening in 


the abdomen, it has been propoſed. 
to diſcharge the air contained in the 


protruded portion of the bowels, by 
making holes in it with a needle, by 
which the bulk of it may be ſo much 
dimimſhed as to admit of its being ea- 
ily replaced at the ſame opening. Ag 
this has been mentioned by, writers 


of experience; I think it right to ſpeak 


of it; but it is chiefly with a view 


to caution the younger part of the 


profeſſion againſt it. It may indeed 


be done with more eaſe to the opera- 


tor; but this appears to be the only ar- 
Ye 4 __ gument 
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out. When the opening is ſmall, this 
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gument in its favour: For although | 


ſone may have recovered on whom it 


has been practiſed, yet ſurely the ſmall- 
eſt opening made into the gut muſt be 
attended with muc more danger than 
can probably ariſe from the external 


opening in the teguments and muſcles 
being ſomewhat enlarged. And beſides, 


in reducing protruded bowels, however 
diſtended they may be with air, we may 
often render them perfectly flaccid by 
preſſing the air contained in them into 
that part which remains in the abdomen, 


And if this be cautiouſly done, it may at 


all times be attempted with ſafety. In- 
deed no trial ſhould ever be made for the 


reduction of a portion of inteſtine that 


is much inflated, till we have endeavoured 
in this manner to reduce the ſize of it. 
After the bowels are replaced, our 
next object is to preſerve them in their 
ſituation till the wound is ſo firmly con- 
ſolidated as to prevent them from falling 


may 
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"way be done by laying be patient 
in a proper 1 with his "ROO 


| coſtiveneſs ; and by a firm roller of 
flannel paſſed ſeveral times round the 
body, ſo as to ſupport the injured parts 
till they are united. But in extenſive 
wounds of the abdomen, it is found, e- 


ven when they are treated with every 


poſſible attention, that it is difficult, and 
in ſome caſes impoſſible, to prevent the 


bowels from prolapſing by the ordinary Z 


dreflings and bandages. In fach caſes, 
we are under the neceſſity of drawing 
the ſides of the wound together with ſu- 


tures; an operation commonly termed 


Gaſtroraphy. 

Various methods have been propoſed 
for making this ſuture; but the common 
interrupted ſuture, or the quilled ſuture, 
which is merely a variety of the other, 
anſwers the purpoſe better than any of 
them. Much care and attention, how- 
ever, is neceſſary in paſſing it, particular- 
7 in ayoiding the bowels, which every 
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who lie weiten to 908 parte to be 
united. - 

The ſurgeon. 3 ene with a 
number of broad flat ligatures, ſufficient 
for the extent of the wound, and of a 


ſtrength that will retain the parts toge. 


ther, each ligature ſhould be armed with 
two large curved needles, one towards 
each end; and the patient being laid in 
a a poſture that is moſt eaſy for himſelf, 
at the ſame time that it relaxes the inju- 
red parts moſt effectually, the ſurgeon 
ſhould now inſert the fore-finger of his 
left hand into the wound, and being {ure 
that it is in contact with the peritonæ- 
um, without any of the bowels lying be- 
tween them, he ſhould now paſs the point 
of one of the needles along his finger to 
the diſtance of an inch at leaſt from the 
edge of the wound; and having ſecured 
the other end of it with the thumb and 
palm of his hand, he muſt now puth it 
out ward, ſo as to make it pierce the {kin 
at a ſimilar diſtance from the external 


wound in the teguments. In this he 
| : | will 
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will be much aſſiſted by preſſing the 
muſcles and ſkin down upon the needle 


with his right hand: And one of the 


needles being paſled, the other muſt in | 
like manner be puſhed through the op- 
polite fide of the wound, by carrying it 


alſo from within outward. It might in- 
deed be done by entering the needle out- 
wardly, and carrying it in upon the fin- 


ger: But we could not in this manner 


avoid the bowels with ſuch certainty; a 


| point of the utmoſt importance, _ re- 


quiring the niceſt attention. 

The firſt needles ſhould be paſſed with- 
in half -an inch of the upper part of the 
opening; and the others ſhould be con- 
tinued to within an equal diſtance of the 
bottom, at the diſtance of three quarters 
of an inch from each other ; for as the 
retration of parts divided in this man- 
ner is more to be dreaded than any other 
occurrence, it ought in a particular man- 


ner to be guarded againſt. The liga- 


tures being all inſerted, the parts ſhould 
now be ſupported by an aſſiſtant; and a 
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proper knot being tied upon each of them, 
the whole extent of the wound ſhould bs 
covered with a pledgit of lint ſpread with 
any unctuous ſubſtance, for preventing ac- 


ceſs to the air. After this the parts ſhould + 


be ſupported with a roller: The patient 
ſhould now be put to bed, and treated in 
the manner we have directed above, with 
| blood-letting, and a low regimen, in pro- 
portion to the violence of Fro 1 
which ſupervene. | 
In performing this operation, 1 "I 
ſaid that the ligatures ſhould be conti- 
nued to within half an inch of the bot- 
tom of the wound; which is contrary to 
the uſual practice. In general an open- 
ing is left beneath, with a view to diſ- 
charge any matter that may form in the 


courſe of the cure; but there is no ſuffi- 


cient reaſon for doing ſo. Inſtead of 
proving ſerviceable, it is probable that 
it muſt often do harm, by giving free 
acceſs to the air, which in every wound 
of the abdomen ſhould be particu- 
larly guarded againſt. The opening 


Could 
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could not be ban without the aſſiſt 
ance of a tent, by which much irritation 
and pain might be induced : Nor would 
it ever anſwer the purpoſe of diſcharging 
the matter, excepting it be accidentally 
fituated near to the under part of the ab- 
domen. I am clear, therefore, that the 
whole extent of the wound ſhould be 
treated in the ſame manner; and if mat- 
ter ſhould afterwards form, that it will 
be better to-truſt to its being abſorbed, 
or even evacuated by the trocar in the 
manner we have already mentioned, than 
to truſt to this precarious method of 
treatment. : 

When any e bei what is 
uſually termed the Quilled Suture, the 
one we have deſcribed may be eaſily con- 
verted into it, by introducing each of 
the ligatures double. After ail the liga- 
tures are paſſed, a ſmall roll of plaſter, 
or a piece of a large bougie, ſhould be 
paſſed through the different loops, which 
ought all to be on one ſide of the wound; 
and a ſimilar roll being placed on the 
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oppoſite ſide between each of the liga- 
tures, they muſt now be tied upon it 
with running or bow knots, of ſuch a 
tightneſs as may appear to be neceſſary ; 
- care being taken during this part of the 
operation to have the ſides of the wound 
properly ſupported by an Aſſiſtant. 

If the parts are properly and equally 
drawn together, we will ſeldom find it 
neceſſary to remove the ligatures till the 

8 parts are united, which they will always 
be in ſix or ſeven days, if they have been 
kept in cloſe contact, and if no unuſual 
cauſe has occurred to prevent it. But 
when the ligatures give much pain, and 
eſpecially when the patient complains of 
much tenſion over the abdomen, the 
knots ſhould always be untied and kept 
perfectly looſe, till by blood- letting, fo- 
mentations, and gentle laxatives, theſe 
ſymptoms are removed, when the parts 
may be again drawn together and ſecu- 
red as before. 

We have hitherto been . that 
the protruded part conſiſts of à portion 
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of the alimentary canal only, this being 
the part which in wounds of the abdo- 
men is moſt frequently puſhed out : Bur 


it is proper to remark, that the other 


viſcera are alſo liable to be protruded, 
particularly the ſtomach and omentum. 
This, however, does not vary the me- 
thod of treatment, which ought to be 
nearly the ſame, whichever of the viſce- 
ra be puſhed out. The parts ſhould in 
every inftance be replaced as quickly as 


poſſible, and retained in the manner we 


have already pointed out. | 

We are now to conſider the treatment 
of thoſe wounds in the abdomen which 
are attended with injuries done to one 
or other of the viſcera. And in the firſt 
place, wounds of the alimentary canal 


require our attention, as being moſt fre- 


quent, 
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5% Of Wounds of the Alimentary Canal. 


Ix a former part of this ſeQion we 
have obſerved, that wounds of the in- 
teſtines may be diſcovered by the dif- 
charge of blood from the mouth and by 


the anus, as well as by the diſcharge of 
fæces from the wound in the teguments: 
We likewiſe judge of this point by the 


diſcharge of fetid air from the wound, 


and from the depth and direction in 
which the inſtrument appeared to run. 


By attending to theſe circumſtances, 
and to the ſymptoms with which wounds 


in the inteſtines are commonly attended, 


ſuch as nauſea, ſickneſs, violent gripes, 
or pains through the abdomen, cold 


ſwears, and faintings, we may in general 


determine with much certainty whe- 


ther they are injured or not. But un- 


leſs the wounded part be brought in- 
to view, little or no advantage is gain- 
ed by the diſcovery : For while it re- 


- | mains 


ect. XII. i the Abdomen.” 275 


mains undiſcovered, our method of 
treatment muſt be nearly what we have 
recommended for wounds which mere- 
ly penetrate the cavity. Authors in- 
deed direct us to ſearch for the wound-' 
ed part of the gut: But as the danger 
from the extent of the wound, which in 
this caſe would be requiſite, as well as 
from the expoſure of the contents of the 
abdomen, would probably be greater 
than from allowing the wounded part to 
remain, this attempt ought never to be 
made; the more eſpecially as we know 
that wounds in the inteftines have been 
healed, although the injured part has not 
been diſcovered. : 
When we find, however, that a wound 
is inflicted on a portion of protruded 
gut, we ought by no means to replace it 
till we endeavour to prevent its con- 
tents from being effuſed into the cavity 
of the abdomen ; which can only be done. 

by ſewing up the opening. 
Different methods are drab for ſe- 
Fang openings of this kind, Le Dran 
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thinks that it may be Sond; with moſt 


ſafery by what he terms the Looped Su- 


ture; while the generality of practi. 


tioners effect it by the Glover's Suture, 


The looped ſuture is performed in the 
following manner: One end of the 
wound is to be held by an aſſiſtant, while 
the ſurgeon does the ſame with the other; 


and the needles, which ſhould be round, 


ſtraight, and ſmall, carrying each of them 
a thread a foot long, muſt be equal to 


the number of ſtitches intended to be 
made. As many of the ligatures are 


now to be paſſed through both lips of | 
the wound as appear to be neceſlary, 
taking care that they are nearly a quar- 
ter of an inch diſtant from each other. 
The threads being all paſſed, and the 
needles removed, all thoſe on one ſide of 
the cut muſt be tied together with a knot 
at their ends, and thoſe on the oppoſite 
fide muſt afterwards be ſecured in the 
ſame manner. They are now to be 
joined together, and twiſted two or 
three times round, ſo as to form a kind 
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of a cord: By this means the divided 
parts of the inteſtine are puckered toge- 
ther, ſo that the ſtitches, which before 
were diſtant about a quarter of an inch, 


are now brought cloſe to each other. 


The ſuture being thus finiſhed, an aſſiſt- 
ant muſt hold the two ends of the twiſt- 
ed threads, whilſt the ſurgeon: replaces 
the inteſtine in the manner we have al- 
ready directed. The threads are to be 
ſecured: to the bandage, which is put 
over the dreſſings ; and after remaining 


till the wound in the gut may be ſuppo- 


ſed to be healed, they are to be untwiſt- 
ed; and one ſide of each of them being 
cut off cloſe to the external wound, they 
muſt now be drawn SO and ſepa- 
rately away. | : 
The principal objection to this method 
of ſtitching theſe wounds is, that in ſome 


degree it muſt contract the diameter 


of rhe gut, by which dangerous ob- 
ſtructions might afterwards be produ- 


ced. Inſtead of it, the Glover's Suture, 


as it is termed, is commonly practiſed. 
| In 
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In making this ſuture, a ſmall, fine 
round needle” ſhould be uſed, armed with 
a thread of filk. The ſurgeon laying the 


lips of the wound exactly together, muſt 


perforate both at the ſame time; and 


carrying the needle to the ſame ſide at 

which it entered, he muſt now make 
a ſecond ſtitch at a ſmall diſtance, per- 
haps at the eighth part of an inch from 


the firſt; and in the ſame manner muſt 


continue, by a proper number of ſtitches, 
to draw the whole extent of the wound 
together. This being done, a ſufficient 

length of the thread 1s to be left out at 
the external wound, for the purpoſe of 
drawing it away when we ſuppoſe the 
wound in the gut may be united. 


Even this method of treatment, how- 
ever, muſt evidently tend to. leſſen the 
diameter of the gut; and I think the 0- 


peration may be performed with the 


ſame degree of ſecurity, and in a man- 
ner that will obyiate this difficulty, by 


entering the needle always from the in- 
: ſide 


th 
an 


Ext 
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ſide of the gut, and puſhing it outward. 
The operation ſhould commence near to 
one end of the wound : The needle being 
puſhed through one fide of the gut, the 
ligature ſhould be drawn forward and re- 
tained by a knot formed on the end re- 
maining in the inſide. ” The needle muſt 
now be carried ſtraight acroſs and en- 
tered in a ſimilar manner, ſo as to pierce 


the oppoſite fide of the wound alſo from E 


within; but the following and every 


ſucceeding ſtitch will not be oppoſite to 


each other. When the operation is right- 
ly performed, the needle will be carried 
from one fide of the wound in a diagonal 


line to the other, and will enter the gut 
at the diſtance of two-tenths. of an inch 


from the point which it came from on 
the oppoſite fide. In this manner the 


fides of the wound may be drawn cloſely 
and exactly together, without leſſening 
the diameter of the gut in any degree 
and the end of the ligature may at laſt 


be ſecured and cut off cloſe to the other 
extremity of the wound, if the gut is to 
F 
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be put Croats into the en 3 or it 
may be left of a ſufficient length to hang 
out at the wound in the teguments, if it 
is the meaning of the operator to retain 
the wounded part of the inteſtine in con- 
tact with the external opening. This 
indeed is uſually done, that we may 
have it in our power, as it is ſaid, to 
draw away the ligature on the wound 
of the gut being cured. It is proba- 
ble, however, whatever ſuture may be 
employed, if more than one or two 
| ſtitches have been paſſed, that it will be 
very difficult, and even uncertain, to 
get the ligature away, without hurting 
the inteſtines more than we ought to 
do. I would never adviſe, therefore, 
with any view of this kind, that the liga- 
ture ſhould be left out at the wound; lel 
danger will ariſe from cutting it eh 
away, and allowing the ſtitches to re- 
main: A conſiderable part of it will fall 
into the cavity of the gut; and in ſuch 
circumſtances the danger of the patient 
from other cauſes is ſo great, that any 
addi- 
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additional riſk that can occur from the 
remaining part of it, muſt be ſo trifling 
as not to deſerve notice. But in exten= 
five wounds of the inteſtines, where there 
may be much cauſe to fear that the ope- 
ration will not prove ſucceſsful, with a 
view to prevent the fæces from being 
emptied into the abdomen, it may be 
proper, by means of the thread uſed for 
the ligature, to retain the injured part in 
contact with the wound in the perito- 
'nxzum. But of this we ſhall preſently 
ſpeak more particularly. 

This is the method of treatment which 
we would adviſe when the gut is not cut 
entirely acroſs; and, however ſmall a 
wound of the inteſtines may be, it ought 
always to be ſecured with a ligature ? 
For although it is alleged by ſome 
authors, that we ſhould rather truſt 
to nature for the cure of a ſmall open- 
ing here than to inſert a ligature; to 
me it appears that their opinion is by 
no means well founded; inſomuch that 
I would not leave even the ſmalleſt 
Vor. V. Sy 1 1 8 open; 
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opening that cold admit either fæces 
or chy le to paſs Without ſtitching it up. 


But where any part of the alimentary 
tube is cut completely through, ſome 
difference will be neceſſary 1 in the method 
of management. 

When both ends of the divided gut 
protrude at the wound, it ought to be our 


object to bring them into contact in ſuch 


a manner as to admit of their uniting.— 


There are different modes of effecting 


this. It has been done by ſtitching the 
two ends of the gut to the peritonzum 


and abdominal muſcles, exactly oppoſite 
and contiguous to each other; and al- 
though the fæces muſt in this manner be 


evacuated for ſome time by the wound, 
yet different inſtances have occurred of 
the two ends of the gut adhering firmly 
together, and being completely united in 
the courſe of a very ſhort time: Of this 
two cafes have fallen within my own ob- 
ſervation. _ 

In ſach circumſtances, we are com- 


monly adviſed to plug up the opening in 
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the end of the upper extremity of the 
gut, not only with a view to keep the 
patient clean and comfortable, by pre- 


venting the fæces from being at all times 


puſhed out, but to prevent, as we are 
told, the gut from contracting, and from 
being diminiſhed in its diameter. I am 
convinced from experience, however, 
that this precaution is very unneceſſary; 


and I know that it proves hurtful. In- 


ſtead of introducing tents or doſſils of 


any kind, the outward ſore ſhould be 


dreſſed as lightly as poſſible ; and if care 
be taken to keep the patient clean, the 
reſt ſhould be truſted entirely to na- 
ture. | 1 Ts. 5 
This is, perhaps, the beſt method of 
managing this variety of wound; but 
the ſame intention may be anſwered by 
inſerting the upper extremity of the di- 
vided gut into the end of the other, and 
ſtitching them together. In this fitua- 
tion it would be difficult to draw the di- 


* 


vided parts together with a needle and 


ligature, without hurting the oppoſite 
„ 4g _ ſides 
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ſides of the gut, in any other way than 


by keeping it extended by means of ſome 
round body inſerted into it. For this 
purpoſe it has been propoſed to make 
uſe of a tube of thin paſteboard or 
paper; but as this might be laid hold 
of, and kept firm by the ligature, a 
ſmall roll of tallow is preferable, as it 
will afterwards melt, and paſs eaſily off 
with the fæces. A piece of it, nearly 
equal to the diameter of the inteſtine, 
ſhould be inſerted into the end of the 
upper portion of the gut; and being af. 
terwards paſſed into the other, ſo as to 


carry the one, to the extent of an inch or 


thereby, fairly into the other, the two 


portions ſhould now be ſtitched together 


with a ſmall needle armed with a fine 
thread. The ſtitches ſhould be carried 
completely round the gut: And in order 
to give them as great a chance as poſſible 
of ſucceeding, they might even go twice 
round; firſt at the edge of the under 
portion of gut, and afterwards about an 

5 15 inch 
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inch beneath, near to where the upper 
part of it terminates. £ 
In the inſertion of one extremity of 
the gut within the other, we have de- 
fired, for an obvious reaſon, that the end 
of the upper portion ſhould be put into 
the other; but it requires ſome attention 
to make the diſtinction. The periſtaltic 
motion will be obſerved to be more re- 


markable in the upper diviſion than in 


the under: But the moſt certain method 
of judging, is to obſerve at which of the 
ends the fæces or chyle are evacuated. 


An inverſion of the uſual motion of the 


bowels might indeed produce a decep- 
tion; but as this is not a common oc- 
currence, we are not to ſuppoſe that at 
this particular time it is likely to hap- 
pen. 1 ä 
In wounds of theſe parts, a portion of 
dividedf gut ſometimes hangs out at the 
wound, while the other end of it has ſlip- 


ped into the abdomen. In ſuch circum- 


ſtances, authors in general adviſe the end 
of the gut to be ſtitched to the perito- 
1 3 næum, 
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nzum, and other parts contiguous to the 
wound. If it proves to be the upper 
part of the gut, the patient, it is ſaid, 
may live under the inconyenience of an 


artificial anus; and if it. be not near to 


the upper part of the ſmaller inteſtines, 
that a ſufficient quantity of chyle may be 


carried into the blood for his ſupport and 


nouriſhment. But in the event of this 
proving to be the under part of the gut, 


although death would certainly enſue 
were we to reſt ſatisfied with this, it has 
ſcarcely been ſuppoſed that we ought to 


proceed farther. 
I am clear, however, that this will not 


prove ſatisfactory to the feelings of any 
practitioner poſſeſſed of that degree of 


fortitude which our art requires, and 


who has that regard for the ſafety of his 
patient which every ſurgeon ought to 


poſſeſs. And although I have adviſed, 


in wounds of the inteſtines, when no 


part of them protrudes, where we cannot 
therefore know whether the wound be 
large, or only a ſmall puncture, and 

where 
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as the injured part may be ſo fitua- 


ted, that it could not be reached without 
opening the greateſt part of the abdo- 
men, and turning out perhaps the whole 
alimentary canal, that we had better al- 
low the patient to- have the chance of 
recovering without any attempt ro make 


a diſcovery, and which he may do if 


the wound is ſmall, than to propoſe a 
meaſure, which of itſelf might be attend- 
ed with more hazard than the injury for 


which it was meant to be a remedy.— 
Yet, when we are rendered certain of 


the gut being completely divided by one 
end of it hanging out of the wound, as 
this will give much cauſe to imagine that 
the other is at no great diſtance, I think 
it ought' by all means to be ſearched for, 
by enlarging the external wound ſo as to 
admit of the fingers of the operator be- 
ing freely inſerted. Even where the 


upper part of the gut is protruded, it is 


worth while to ſubmit to this enquiry, 
merely in order to have at leaſt ſome 
chance of avoiding the loathſome incon- 
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venience of an artificial opening for the 
feces: And where the upper part of the 
gut has ſlipped in, the patient can have 
no chance for farther exiſtence if it be 
not diſcovered. In ſuch a ſituation, there. 
fore, we ſhould nat heſitate as to the mea- 
ſures we ought to purſue. 

In wounds of the abdomen, the - 
teſtines, beſides being protruded and 
wounded, are ſometimes mortified ; and 


they are ſometimes mortified without be- 


ing wounded, But whether mortification 


be combined with a wound or not, the 


method of treatment ſhould be nearly the 
ſame. 

Where there 1s _ a 8 to 
gangrene from the parts being much in- 
flamed, they ſhould be returned immedi- 
ately into the abdomen, for the reaſons 
we have given in a preceding part of this 
ſection. But whenever they are entirely 
mortified, the black dead ſpot will ſoon 
fall out; and the remainder being thus 
reduced nearly to the ſtate of a ſore 
from 
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from any other cauſe, the ſame method 
of cure will become applicable. 1 

Authors, in general, have treated of 
wounds of the ſmall and great inteſtines 
ſeparately: But no neceſſity appears for 


this; they are nearly of the ſame nature, 


and require the ſame method of treat- 


ment. The ſmalleſt injury done to the 


bowels is always hazardous, and in every 
inſtance of it our prognoſis ſhould be 
doubtful. But it is ſaid, that wounds in 
the ſmaller inteſtines are more particu- 
larly dangerous than in the others; from 
their being more apt to induce violent 
degrees of inflammation : I have not ob- 
ſerved, however, that this is confirmed 


by experience. 


Fl 


$5. Of Wounds in the Stomach. 


In wounds of the abdomen, we con- 
clude that the ſtomach is injured, from 
the part at which the inſtrument enter- 
ed, — from the "I ard direction in 
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which it appeared to run ; from the pa. 
tient being ſeized with a vomiting of 
blood; from his complaining of a great 
and unuſual degree of fcknelſs ; of lan- 
guor and ſingultus; and from the food 
and drink being evacuated at the wound 
ſoon after they are ſwallowed. 

All wounds in the upper part of the 
left hypochondrium which paſs to any 
conſiderable depth, as likewiſe thoſe of 
the epigaſtrium, will neceſſarily enter 
the ſtomach; but wounds of any part of 
the abdomen may reach it when they 
run in an oblique direction: And it 
ought to be noticed, as we have elſewhere 
obſerved, that wounds may penetrate this 
viſcus when it is full, which would not 
touch it when empty. 

Wounds of the ſtomach muſt always 
be conſidered as dangerous, and a doubt- 
ful prognofis only ſhould be given; for 
although there are many inſtances on re- 
cord of their being cured, yet this is by 
no means ſo common as to warrant our 
expecting it. 2 
The 


Fry DS 
The ſame plan of treatment which we 


have adviſed in wounds of the inteſtines 


applies with equal, propriety to wounds 
of the ſtomach. When the wounded 
portion protrudes, it ſhould be ſtitched 
up, and replaced as quickly as poſſible. 


But even where it does not protrude, it 


ought to be ſearched for; and when the 
anterior part of the ſtomach only has 
ſuffered, it will not be difficult to diſco- 
ver it, We ſhould not, however, be de- 
terred from the enquiry by the ſeat of 


the wound ; for we may be able to reach 
it wherever it may be, excepting in the 


poſterior part of the ſtomach. | 

It is to be obſerved, that wounds of 
the ſtomach are more readily diſcovered 
than wounds of the inteſtines ; for theſe 
laſt are more concealed by convolutions 
of themſelves, as well as by other viſ- 
cera. | 

In all wounds of the ſtomach and 
bowels, the patient ſhould be put upon 
as ſtrict a regimen as his ſtrength will 
bear: Not only with a view to prevent 


the acceſſion of inflammation, which, as 


we 
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we have formerly obſerved, is the moſt 
dangerous ſymptom that can occur, but 
to prevent the injured parts from being 
diſtended, by which they might be very 
materially hurt. Inftead of regular 
meals, a ſpoonful or two only ſhould be 
allowed at once; and no more given 
even in this way than is merely neceſſary 
to ſupport life. In wounds of the ſto- 
mach and upper part of the ſmaller in- 
teſtines, we might venture in a great 
meaſure, and at leaſt for ſeveral days to- 
' gether, to truſt to nouriſhing glyſters: 
but this ſhould be carefully avoided in 
wounds of the great guts; as the injed- 
ed liquor might more readily be forced 
in this way into the cavity of the abdo- 
men than if it had been taken by the 
mouth. | 


F 6. of Wounds of the Omentum and Meſentery. 


Wx have already mentioned the ſitua- 
tion of theſe parts. But we have no 
means 
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means of judging whether they have ſuf- 
fered by wounds of the abdomen or not, 
if they be not protruded. 15 
When it is found that a protruded por- 
tion of omentum is injured, we ought to 
fee whether any part of it be nearly ſe- 
parated from the reſt of not : For what- 
ever part of it is in this ſtate ſhould be 
immediately removed; or when it has 
become cold, with much reaſon to dread 
that it will mortify, it will likewiſe be 
proper to remove it. But when no ap- 


pearance of this kind takes place, we 


ſhould adviſe it to be immediately return- 
ed into the abdomen. 

In the Firſt Volume of this Work, we 
found it neceſſary to enter upon the con- 
fideration of this ſubject when treating 
of Herniz ; It will therefore be proper 
to refer to what we had then occaſion to 
ſay upon it. « 

In wounds of the meſentery, what we 
have moſt to dread is the diſcharge of 
blood or chyle into the cavity of the 
abdomen ; for as the lacteals, together 
with 
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with a great number of arteries and veins, 
run in the duplicature of this membrane, 


it can ſcarcely be injured without ſome 
of them ſuffering. Whenever any por- 


tion of it, therefore, is protruded, it 
ought to be examined with accuracy: 
and when any of its veſſels are found to 


be divided, they ſhould be immediately 


tied with ligatures; the ends of which 
being lett out at the wound, will admit 
of their being taken away as 77206 as they 


are thoroughly ſeparated. 


$ 7. Of Wounds of the Liver and Gall. bladder. 


From the anatomical deſcription we 
have given of the contents of the abdo- 
men, it appears that the liver will be ve- 
Ty apt to be hurt by all wounds that pe- 
netrate either the right e 


or epigaſtrium. 


The liver does not appear to he pol- 
feſſed of much ſenſibility ; for many in- 
ſtances have occurred where ſuperficial 

| wounds 


7. 


oſ⸗ 
in- 
1al 
nds 


a 


wounds in it have. healed with the ſame: 
eaſe, and have not induced any more 


p 


alarming ſymptoms than what uſually oc- 


cur from wounds of the ſame extent in 
any other part of the body. But wounds 


of this viſcus, which paſs to any confider- 


able depth, are always to be conſidered 
as dangerous, from the great quantity of 
blood which is ſent to it, as well as from 
the interruption which they may give to. 


the formation of bile, one of the moſt. 


important ſecretions in the body: And 
they are apt to prove particularly ha- 
zardous, from their allowing the bile, 
which is very ſoon rendered putrid, to 
be poured into the cavity of the abflas 
men. 

We judge of e liver being F 
from the ſituation and depth of a wound; 
from the quantity of blood that is diſ- 
charged being more conſiderable than 
could probably be afforded by any blood- 
veſſels of the integuments or muſcles; 


from bile being diſcharged along with 


the blood : From bile tinged with blood 


being 
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being carried into the bowels; and dif. 
charged both by the ſtomach and anus; 
from the abdomen being apt to ſwell and 
become tenſe; and from pain being felt 
on the top of the ſhoulder, an uſual 
ſymptom in different affections of the 
liver. 

All that we can do in wounds of this 
viſcus, is to guard as much as poſſible 
againſt exceſſive hemorrhagies, and to 
diſcharge any collections of blood or of 
bile that may form in the abdomen, when 
they become ſo confiderable as to render 
it neceſſary. We endeavour to prevent 
or put a ſtop to the hemorrhagy by 
| blood-letting, gentle laxatives, keeping 
the patient cool, and at perfect reſt both 
in body and mind. And we diſcharge 
collections of this kind, by making an 
opening in the moſt depending part of 
the abdomen, or wherever t —7 hap- 
pon to form. 

Wounds of the gall- bladder are by ex- 
perience found to prove more dangerous 


than wounds of the liver; for they are 
ſtill 


— nd 


56 x01. 


* in the Abdomen. : 4 


ſill more difficult to heal,” at the fs 
time that they are more certainly pro- 
ductive of extravaſation of bile into the 
abdomen; Inſtances indeed have hap- 
pened of the bile being ſo completely ob- 


ſtructed in its .paſſage from the gall-blad- 
der to the duodenum, that the bladder 


has ſwelled ſo as to produce much exter- 


nal tumefaction: And, in ſome caſes, 


theſe ſwellings, after burſting or being 
opened, have continued to diſcharge bile 


for a conſiderable time; and at laſt have 


been known to heal without producing 


any extravaſation into the abdomen, or 


any other alarming ſymptom. This, 


however, proceeds from the previous diſ- 


tention of the bladder having produced 


adheſions between it and the neigh- 


bouring parts; by which, when an open 


ing is made into it, the bile is prevented 


from ſpreading. But few inſtances have 
occurred of wounds in this viſcus having 


a fayourable termination. To procure 


as free a vent for the bile as poſſible, and 
to diſcharge it by an opening, ſuch as we 


N N U have 
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have mentioned, when i t collects in the 


2 


abdomen, is perhaps al ar ye Rs ta 
attempt. 


9 8. Of Wounds of the Spleen, Panereas, and 
— Receptaculum Ch yh. | 


Wurz the ſpleen 3 is ba bare, we <1 


ly diſcover whether it be injured or not: 
But as it does not afford any particular 


| ſecretions by the appearance of which 


we might be determined, and as wounds 
of it do not excite any remarkable ſet of 
ſymptoms, it is difficult to judge merely 
from the depth or direction of a wound 
whether it be hurt or not. It 1s obſer- 
ved indeed, that the · blood diſcharged 
Tmmediately from the ſpleen is of a pe. 
culiar deep red colour; - Dub this teſt is 
not to be depended on: Nor are we to 
conclude from the quantity of blood be- 
ing conſiderable, which a wound in the 
region of the ſpleen may diſcharge, that 


This * is N injured; for it 


lies 


uy 
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lies ſo near to large Blobd:veſtts belong- 
ing to other viſcera, particularly to the 
emulgent arteries arid veins, that no cer- 


tain judgment can be formed from this 7 


| circumſtance. - TE 


The ſame obſervations which we have 


made upon wounds of the liver, will ap- 
ply with propriety to wounds of the 
ſpleen; only we may ſuppoſe, that the 


danger attending the latter will not be 


ſo conſiderable, as no material ſecretion 
will be interrupted by them. 


As the pancreas lies d&ply 8 5 


with the other viſcera, wounds of it can 


ſeldom be diſcovered : But as a diviſion 


of the duct of this gland will prevent the 
ſecretion which it. affords from being 
carried to the bowels, this may, by in- 
| terrupting . or. impeding digeſtion, do 


much injury to the conſtitution; and as 


the liquor will be effuſed into the cavity 


of the abdomen, it may thus be produe- 


tive of collections, the removal of which 
may ultimately N N the aſſiſtance of 
ſurgery. 
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Wounds. of. the receptaculum chyli 


will be diſtinguiſhed from their ſituation, 
and from the diſcharge being a thin 
milky kind of liquor. They muſt ne- 
ceſſarily be attended with much danger, 


as they will deprive the patient of the 
greateſt part, or even of all the nouriſh- 
ment which he ought to derive from his 


food. They can never in any way be- 


come the object of ſurgery, but by pro- 
ducing collections in the abdomen which 


may require to be diſcharged, 


{ 9. Of Wounds of the Kidneys and Ureters. 


In a preceding part of this work“, 
we have mentioned the fituation of the 
kidneys; an accurate knowledge of which 
is an object of much importance in judg- 
ing whether penetrating wounds in theſe 


parts may have injured them or not, 
But in general we may be determined 
by the ſymptoms which take place, 


| The 


* Vide Vol. II. Chap. XI. Sect. II, 


+ 
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| The crential coverings of he kinney . 
may be hurt without any ſymptom of 


importance being induced; but neither 
the pelvis of the kidney, nor the ureters, 


can be penetrated without ſome or per- 


haps all of the following ſymptoms ta- 


king place: The patient complains of 
violent pain, not merely in the part it- 


ſelf, but over the whole loins, in the 


groin, yard, and even in the teſticles; | 
he is liable to much ſickneſs and vomit- | 
ing; the urine is paſſed with pain and 
difficulty, and along with it more or leſs 


blood is uſually diſcharged ; and although 

the greateſt part of the wound may heal, 

A commonly happens that a fiſtulous 
opening remains during life. E 


When the kidney is pierced by A wound 


entering from the belly, the urine is apt 


to be extravaſated into the cavity of the 


abdomen: But when it is wounded from 
the back, or even; from the ſide, the brine 
will either paſs directly out at the open- 
ing, or it will ſpread through the conti- 


Suous cellular ſubſtance; for as it is ſi- 
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tuated behind the peritoneum, it will 
not in this caſe find acceſs to the belly. 
The riſk, therefore, with which wounds 
of this organ are attended, will depend 
in a great meaſure on this circumſtance. 
When the urine paſſes into the abdomen, 
the danger will be very great; but when 
this does not happen, if the patient ſur- 
vives the hemorrhagy with which the 
wound is at firſt attended, he may have 
a tolerable chance to efcape, with the in- 
convenience of a fiſtulous opening, at 
- which the urine will continue to be dif-. 
charged. Inſtances, indeed have occurred 
even of this being at laſt cured; but they 
are ſo rare, that they are ſcarcely to be 
looked for. All that art can with pro- 
priety attempt, is to prevent the urine 
from lodging; and, if the ſides of the o- 
pening become callous, to render them 
raw from time to time, either with the 
ſcalpel or lunar cauſtic, by which they 
2500 at laſt be made to unite. 
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\$ 7p Of nnd 1 the Bladder. js 
Tix dads” ihe clapty lies altoge- 
ther within the bones of the pelvis ; but 
when filled with urine; it riſes conſider- 


ably higher, iutontiel that, when the 


urine is long obſtructed, there are in- 


1 


ſtances of its reachin ng ibove the umbilicus. 
In judging, therefore, whether injuries 


done to theſe parts have penetrated the 


bladder or not, we muſt know whether 
it was empty or full. But for the moſt 
part this point is eaſt ily determined ; ub 
in general the urine comes away by the 
wound, and even that which paſſes by 


the urethra. is at firſt always tinged with | 


blood. 


The danger from wounds of the e blade 
der is always more or leſs LEN to 


the ſituation of the injury. As the up- 


per part of this viſcus lies within the ca- 


vity of the abdomen, being covered with 
the peritonæum, punctures in this part 
„„ nde 
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8 apt to produce an extravalicion; of 
urine into the belly, by which the moſt 
dangerous fymptoms are commonly in- 
duced: While the under part of it, not 
being covered with this membrane, is 
* often wounded, without any ſymptom of 
; importance taking place, as we daily ob- 
ſerve i in the operation of lithotomy as it 
=: is now practiſed in the lateral method. 
Ex In wounds of the under. part, of the 
bladder, all chat we have to do is to dreſs 
them in the uſual way, with ſimple eaſy 

li applications: ; while, by blood-letting in 
1 proportion to the ſtrength of the patient, 
] by the uſe of gentle laxatives, and a low 
diet, we endeavour to prevent inflamma- . 
| tion, the moſt dangerous ſymptom that 
| | attends injuries of this part. And 
| when inflammation has already taken 
| place, we try to remove it by farther 
| evacuations of blood, by doſes of opiates 
| 


| proportioned to the degree of pain, by 
| warm fomentations to the belly, and by 
| the ſemicupium, Indeed warmth ap- 
i: plied in this manner ſeems to have a 
more 
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more certain effect. in removing the pain 


and tenſion of the abdomen, which theſe 
wounds are very apt to induce, than al- 
moſt any other remedy. 

When again the upper part of the blad- 
der is injured, together with the riſk 
which occurs from inflammation, we have 
the additional hazard ariſing from extra- 
vaſation of urine. 


| As the danger * cs: 8 01 is at- _ 
tended is always conſiderable, eſpecially 


when the urine paſſes. into the abdomen, 


it might give the patient ſome farther 


chance of recovering, to treat wounds of 
this kind in the bladder, upon che ſame 
principles, and in the ſame manner, that 
we have adviſed for wounds of the in- 


teſtines ; that is, by ſtitching up the 


wounded part either with the glover' 8 
ſuture, or in the manner we have advi- 
ſed in a preceding part of this ſection, as 
may be ſeen in $4. The glover's ſuture 


might anſwer equally well with the other; 


and here it might be uſed with more free- 


dom than in the inteſtines, as the blad- 
| der 
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der can tore readily. admit of being 


ſome uhat diminiſhed in its capacity. 


To prevent the inconvenience and dan- 
ger ariſing from 'uritic being extravaſa- 


ted into the abdomen, it has been propo- 


fed to draw the opening in the bladder 


forward to the external wound, and to 
| ſtitch it to the peritonzum and contigu- 
ous parts. This may be eaſily done 


when the interior part of the bladder is 


wounded ; but when the opening lies 


behind, to draw it forward and retain it 
at the wound would be productive of 


much pain, and might ultimately be at- 


tended with more danger than it was 
meant to prevent. In ſuch circumſtances, 
I would rather truſt to the wound being 

neatly ſtitched up, when the parts ſhould 
be immediately replaced, and the patient 


treated in the manner we have adviſed for 


ſimilar injuries done to the inteſtines. = 


811. 
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5 11. o Wounds of the Uterus and te appendages | 


+ 


Tan uterus is a 3 N hoy 
peculiar to the female ſex, of a tri- 
angular figure, and ſituated between 
the bladder and rectum. In an unim- 
pregnated ſtate, it lies altogether with- 
in the bones of the pelvis: But during 
pregnancy, it riſes ſo high in the abdo- 
men as to touch the umbilicus and even 
the ſtomach; while the inferior point of 
it, termed the Os Tincæ, terminates in 
the vagina, a ſmooth membranous ſheath 
which runs contiguous to, and terminates 7 
below the urethra. 
The uterus is firmly cence 17 die. 
ferent ligaments to the contiguous parts: 
by the ligamenta lata on each ſide, which 
appear to be doublings of the peritonæ- 
um; and by the ligamenta rotunda, 
which ariſe from the upper corners of 
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the fundus uteri, and calling down thro! 


the openings in the external oblique muſ. 


cle, are loſt in the upper part of the 
thigh. By the tubæ Fallopiane, which 
ariſe near to the ligamenta rotunda, the 


uterus communicates with the ovaria, two 
ſmall round bodies placed within an inch 


and a half of its fundus. 


From the uterus ſtretching, abd's occu- 


pying different parts in the different pe- 
riods of geſtation, it is evident that 


wounds, which in one ſtate might injure 
it, in others will paſs conſiderably above 


it: So that in judging from the fitua- 
tion and direction of a wound in theſe 
parts, this circumſtance requires particu- 
lar attention. In extenſive wounds we 


may be determined at once by examina- 


tion with the fingers, whether the ute- 


rus be injured or not: But in others, 


where this is not admiſſible, we muſt be 
directed: entirely by the 9 5 78 Which 


take place. 3 9 
In an ee , ſites . ne 


of che uterus will not da e of 


Ump- 


in the Abe 1k 
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emptoms very different from thoſe which : 


occur from wounds of the contiguous 
parts. 


toms of an approaching abprtion; or the 
quantity of blood diſcharged outwardly 
by the wound, or that is extravaſated in- 


to the cavity of the abdomen, will be 


very conſiderable. At leaſt this will in 
all probability happen when the in- 


jury done to it is material: For during 


pregnancy, the quantity of blood ſent to 
the uterus is conſiderable; and we know 
from experience, that hæmorrhagies 
W hich occur from it in this ſtate, ſeldom 


ſtop till delivery is effected; by which 
the uterus is allowed to contract, ſo as to 


compreſs any ow the 8 880 — 
ſels. - 
In every injury Abend of chis kind 


where ſymptoms of abortion occur, no- 
thing ſhould be done to prevent it; and 


where they do not take place, and when- 
ever there is reaſon to ſuſpect that the pa- 
tient may ſuffer from loſs of blood, if the 


But during pregnancy, wounds 
of this organ will either induce ſymp- 
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alice; cannot be nn in the 
uſual way, the child ſhould be taken out 


by the Cæſarian operation. In a ſubſe. 


quent part of this Work we ſhall have 


occaſion to deſcribe the method of per. 


forming this operation; but in ſuch 
caſes as we are now treating of, the ea. 


fieſt, and perhaps beſt, method of do- 
ing it, will be to enlarge both the ex- 
ternal opening and the wound in the ute- 
rus to a fize that will admit of the ex- 


traction of the child. In other circum. 
ſtances, wounds of the uterus muſt be 


managed nearly in the fame manner with 


other Pn wounds of the abdo- | 
men. 


Befider the . Aer in the ab- 


domen and. pelvis, which we have now 
treated of, there are large blood-veſſels 
and nerves which paſs through them, 


which are alſo liable to be wounded: 
But as no remedies with which we are 
acquainted can afford any relief in divi- 
ſions of the nerves; and as the large 
blood veſſels here lie too deep for any 
chi- 


et; NI. in the. Abe, | 2 


ee PP IR they, very univers 
I fally end fatally. A patient may indeed 

| linger long under the paralytic ſymp- 
toms Which always ſucceed to injuries 
done to theſe nerves; but a diviſion of 
the large blood - veſſels of the abdomen in 
every inſtance proves quickly fatal. 
1 have thus finiſhed the conſidera- 
tion of wounds of the thorax and abdo- 
men; and it will be obſerved, that I 
have entered minutely into it. To this 
I was induced, not merely by the im- 
portance of the ſubject, which I conſider, 
however, as one of the moſt material that 
practitioners meet with, but with a view 
to excite the attention of beginners to an 
intimate acquaimtance with the moſt uſe- 
ful part of anatomy, that of the thoracic | 
and abdominal viſcera. _ 

In the preceding 8 we 8 
treated ſeparately of all thoſe wounds, 
which, from the fituation, or any other 
peculiarity of the injured parts, may re- 
quire any variety in the method of treat- 
ment. The extremities indeed are li- 
able 
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able to dusk which require a mode of 
management that has not yet been attend. 
ed to, namely, thoſe wounds which are 
complicated with fractures of the conti- 
guous bones: Theſe, however, will fall 
to be conſidered in the Chapter on Com- 
pound F ractures. The only other va- 
rieties of wounds which we have now 
to ſpeak of, are poiſoned or venomous 
5 wounds, and gunſhot wounds, 
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= T7] _ 'SECTION XII. 
. Poiſoned Wounds. 
I OUNDS may be poiſoned in vari- 
| | ous ways: The bites of ſeveral a- 
| nimals, particularly thoſe of the viper, af. 
ford examples of poiſoned wounds; and 
1 the ſtings of the tarantula, of waſps and 
1 bees, are of the ſame nature. It is evi- 
1 dent co, that poiſon is conveyed to 
1 wounds 
4 


* 0 the bites A ak or wo | 
animals, particularly by the bites of mad 


dogs: And they may be poiſoned. by the 
matter or ſecretion of various kinds of 
ſores, as well as by the j e of different 
vegetables. 

The ſtings of was and Boles e 


other inſets of this climate, although 
they may be productive of a good deal of 
pain, yet ſeldom terminate in any ſymp- 
tom of importance : The application of 


vinegar or ſpirit of wine to the part. af- 
fected immediately after the i injury, will 


often prevent that pain, tenſion, and in- 
flammation, which would otherwiſe ſu- 


pervene: And when once theſe ſymp- 


toms take place, they will: for the moſt 
part be more effectually relieved by waſh- 


ing with cold water, or by immerſing 
the parts in it, than by any other reme- 
dy. For the ſting of a ſcorpion, we are 
adviſed to kill the animal, and apply it to 
the injured part, or to cover the part with 


a dead toad or ſome. other animal ſuppo- | 


ſed to be of a poiſonous nature. There 
is much however, to imagine, that 
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this took is founded 3 in prejudice; and 


we are told, that of late the ſame reme- 


dies have been found to prove uſeful in 
the ſtings of inſects in warm climates, 


that we have juſt mentioned for the 


ſtings of bees and orher e of this 


eountry. 


As the bite of a viper proves ſome⸗ 
times formidable, at all times it deſerves 
particular attention.. It is true indeed, 
that it often heals eafily without any 
ſymptom of importance taking place; 
for the poiſon of this animal being con- 
tained in a ſmall bag at the root of each 
tooth, which it can diſcharge or retain at 
pleaſure, it would appear that it does not 
throw it out if it be not much irritated. 


But as we can never judge with certainty 


whether the wound be poiſoned or not, 
we ought. in every caſe to be upon our 
guard. To- prevent the poiſon from en- 
tering the ſyſtem is the object we ſhould 
have in view. This, however, can only 


be accompliſhed when the aſſiſtance of 


practitioners is procured. immediately: 


* 


© Sect. XIII. br Wounds: , 155 3¹6 5 l 
For although there is reaſon to ſup- 1 
poſe that ſome other kinds of poiſons, Ul 

even when applied to recent wounds, 1 
do not for ſeyeral days enter the cir- 4 
culation ; yet we know from various - | 
occurrences, that this is by no means i 
the caſe with the poiſon of the viper, Hi 
which commonly begins to operate oh! 
upon the ſyſtem in the ſpace of twelve ml | 
or fourteen hours. The patient. com- Ut 
; plains of a violent burning pain in the 11 
injured part, which ſoon begins to fell. Wi 
Tenſion and inflammation take place, ml 

not merely over the affected limb, but . 
often over the whole body. The patient = | 
becomes faint and languid, the pulſe = | 
low and feeble; he complains of giddi- BW 
neſs, nauſea, and yomiting 3 of a fixed Wi 
pain in the, region of the heart; the Lt 
whole ſurface of the body becomes yel- = 
low like the ſkin of a jaundiced patient; | ix 
the urine. appears of a deep yellow, and 5 8 BY 
1s evidently _ ſtrongly impregnated with Ll 
bile; cold ſweats take place, along with | | 
convulſiye twitchings in different parts | | 

3 of | 
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of che body; and if relief be not quickly 

obtained, death ſoon cloſes the ſene. 
With a view to prevent the acceſſion 

of theſe ſymptoms, the injured part 


ſhould either be cut out immediately or 
deſtroyed with the actual or potential 


cautery. The ſooner this is done, the 
more effectual it will probably prove; 
but it ſhould always be adviſed as long 
as no bad ſymptom has appeared. In 


former times ſuction was much employ- 


ed for the removal of every kind of pot- 


ſon in wounds; in ſome caſes by in- 


ſtruments kept for the purpoſe, but moſt 
frequently. by the mouth; and it was 
found, where the ſkin. of the mouth was 


entire, that it might be done with ſafety. 
This might frequently prove ſucceſsful ; 


but where the life of a patient is ſo near- 
ly concerned, that remedy only ſhould be 
truſted which will with certainty prevent 
the | poiſon from entering the blood. 


We ſhould not heſitate therefore to ad- 


viſe an immediate removal of the injured 


part ; and with a view to render the 


| neat | 
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practice as effectual as poſſible, we ſhould 
endeavour to excite a plentiful ſuppura- 
tion over the ſurface of the ſore ; by the 


application of ſtimulating ointments, 


when the patient does not complain of 
pain and tenfion; and by the uſe of 
emollient poultices, when much inflam- 
mation takes place. | 

But when it appears that the poiſon 


has already entered the ſyſtem, this lo- 
cal treatment of the ſore is not to be de- | 


pended on. In ſuch circumſtances, the 


application of warm oil, not merely to 


the ſore, but over the whole body, has 
been much recommended; and it is ſaid 


\ 5 


that ſome advantage has been derived * 


from the internal exhibition of it: Two 
ſpoonfuls of fine olive oil, given every 


hour, is ſaid to have allayed the moſt vio- 


lent ſymptoms which the bite of a viper 
ever excites. From ſome late obſerva- 


tions, however, the efficacy of this re- 
medy is much to be doubted ; and it 


would appear that a plentiful ſweat, kept- 
up for a conſiderable time, is the moſt 
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certain method yet diſcovered , not mere- 
ly of mitigating all the ſymptoms, but of 
removing them. entirely. By whatever 
means a ſweat 1s induced, it is found to 

prove uſeful : But experience ſhows, that 
ſmall doſes of the volatile alkali, fre- 
quently repeated, is to be more depended 
on for this purpoſe than any other reme- 
dy. A particular preparation of this kind, 
eau de lace, has been much recommend- 


ed; twenty drops of it to be given every 


hour. But there is reaſon to ſuppoſe, 
| that any other form of the yolatile alkali 
| will prove equally effectual. 
All the varieties of theriac, as well as 
many other remedies, are recommended 
for the bites of vipers; nay, different re- 
medies are adviſed for the bite of every 
variety of this animal. But as we do not 
find that any of them are to be truſted, 
it is not neceſſary to enumerate them. 
The moſt formidable wound of a poi- 
ſoned nature which we meet with in this 
gountry, is the bite of a mad animal: For 
although inſtances 8 happen of theſe 
9 2 9 wounds 


mounds healing without any ſymptom of 
importance enſuing, yet whenever they 
terminate in the hydrophobia, the utmoſt 
danger is to be dreaded. Indeed the in- 
ſtances of patients recovering from this 


dreadful ſymptom are ſo extremely rare, 


that we deſpair in every caſe of any of 
our remedies proving effectual. A va- 
riety of noſtrums have been held forth 


to the public, by which we are told the 


hydrophobia may not only be prevented, 
but even cured when it has actually ta- 


ken place. I have not heard, however, 

of any well atteſted fact of any of them 
. proving uſeful. | | 
As a preventative of the 1 
nothing with which we are acquainted 
| can be depended on, but an immediate re- 
moval of the injured part, either with the 


ſcalpel, or with the actual. or potential 


cautery; which, together with a plenti- 


ful ſuppuration being excited upon the 


ſore, has, in different inſtances, appeared 


to anſwer the purpoſe effectually: That 
is, patients who have been treated in this 
* 4. manner 
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manner have eſcaped; while others bit at 


the ſame time by the ſame animal have 


- ſuffered. 


The ſooner that the part affected is re- 
moved after the accident, the more ef. 


fectual the operation will probably prove: 
But it had better be done, even at the di- 
ſtance of ſeveral days, than that the pa. 
tient ſhould be deprived entirely of the 
chance which it affords ; and this eſpe- 
cially as there is reaſon to imagine that 
this poiſon does not enter the ſyſtem ſo 


quickly as a variety of others are obſer- 
ved to do; at leaſt this muſt be the caſe 
if we can judge from the time at which 


it begins to operate. For we know, 


that in maſt inſtances none of the ſymp- 
toms induced by the bites of mad ani- 
mals appear till a conſiderable time after 
the accident : It almoſt always happens 
that ſeveral weeks intervene; and it has 
been known that a perſon has remained 


perfectly well after the bite for the ſpace 


of fix months, And at laſt has been ſud- 
won ſe ed with hydrophobia. When- 
| Lver 
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ever we are certain, therefore, that a per- 


ſon has been bit by an enraged animal, 
we ſhould adviſe: the part to be cut ont 
at whatever period this may be, provided 
no ſymptom has appeared of the poiſon 
having entered the ſyſtem : And the ſore 
ſhould be kept open for a conſiderable 
time by the daily application of ſome ir- 
ritating ointment. 

While we place moſt confidence in this 
treatment, we ſhould not negle& entire- 
ly any advantages which we are told 


may be derived from other Temedies,— 
Sea-bathing has been much famed in all 


ages as à preventative of theſe ſymp- 


toms: We have few well atteſted caſes, 
however, of any benefit being procured 


from it. By many practitioners, mer- 
cury is much depended upon, particular- 
ly frictions with mercurial ointment, and 


the application of it to the ſore; and as 


this may be employed along with any 


other plan of treatment that may be 
adopted, it may be right in n to 


Sc ige it. 8 
It 
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It will often happen, however, that 
neither theſe nor any other means we 
can employ will prove effectual; and as 
the province of ſurgery affords no reme- 
dy for the fymptoms which accompany 
the. hydrophobia, as ſoon as they take 
place, the unhappy ſufferer ſhould imme- 
diately receive all the aſſiſtance which 
phyſicians of experience and obſervation 
Can give. 7 : 

When wounds are fend; by: the 
matter of diſeaſes, as ſometimes happens 
to ſurgeons in the treatment of ſores, 
particularly in thoſe of the venereal 
and cancerous kinds, the beſt practice 
would be to remove the virus imme- 
diately, in the manner we have juſt 
mentioned in caſes of poiſoned bites, by 
cutting out the part affected, or burning 
it with a hot iron. With reſpect to the 
venereal poiſon, a timid patient may in- 
deed heſitate in the uſe of ſuch a formi- 
dable remedy, when he knows that we 
are poſſeſſed of an antidote which ſel- 
dom fails: Many, however, would en- 
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dure Fen momentary pain of a burn or a 
cut, in preference to the flow operation 
of a mercurial courſe. And i in caſes of 
ſores coming into contact with the mat 
ter of a cancer, we ſhould not heſitate in 
adopting the practice immediately; for 
hitherto we are not poſſeſſed of any re- 
medy upon which much dependence can 
be placed for the cure of this diſeaſe. 
This would likewiſe be the moſt eli- 
gible practice in wounds infected with 


any of the vegetable poiſons. We are 


told, however, that in thoſe parts of the 
world where alone it can be neceſſary, 
antidotes are univerſally known for every 
poiſon of this kind; and that the Indians, 
when they are wounded, can diſcover 
immediately whether the inſtruments 
with which they are hurt have been poi- 
ſoned or not. 5 | 

With reſpect to the 1 poiſons, 
they do not at preſent fall within our 
conſideration; for however deleterious 
they prove when taken into the ſtomach, 
they do not appens to prove otherwiſe 

hhurtful 


* 


hurtful * applied to . than by 
irritating or corroding the parts with 
| which they come in contact. We are 


told, indeed, that inftances have occur. 
red of theſe poiſons entering the ſyſtem 
even when applied to wounds; and this 
is mentioned as a reaſon for our not 
uſing the different preparations of lead 
with ſuch freedom as is now univerſally 


done. But although remedies of this 


claſs are daily employed by almoſt every 
practitioner, we have not heard of a 
fingle well marked caſe of their proving 
in any degree noxious : Nay, it is to be 
doubted, whether even the ſalt or ſugar 
of lead, as it is termed, proves hurtful, 
even when taken in (conſiderable quanti- 
ties into the ſtomach. We know that 


in ſmall doſes it may be uſed with per- 


fect ſafety; and I have much reaſon to 
think that. it may be taken even in large 
quantities with more freedom than 1s 
commonly imagined, from its having 
happened in different inſtances with pa- 


Ker of my own, who by miſtake have 


" Hrallowed 
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fwallowed and retained a large cupful of 


a ſtrong ſolution of ſaccharum ſaturni, 


WI. any Pact ſHwprom enſuing. 
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Of Gun/hot Wounds. x 

8 wounds made by fire arms are ſup- | 
. poſed to be very different from eve- 
ry other kind of wound, they are uſual- 


ly treated of in ſeparate . chapters. 1 
think it right i in ſome meaſure to adhere 


to a cuſtom which has long prevailed : 


But at the ſame time I muſt obſerve, 
that this. difference conſiſts chiefly in the 
ſymptoms being for the moſt part more 
ſevere and violent in gunſhot wounds 
than in others. Till of late, moſt of the 
ſymptoms. induced by gunſhot wounds 


were ſuppoſed to originate from poiſon 


carried | 


* 


| carried in | with the ball ; and it was alſo 
imagined, that the ball cauterized or burn- 
ed the parts as it paſſed along. We now 


know, however, that theſe opinions are 
both ill founded; that the injured: parts 
do not ſuffer either by poiſon or from 
the immediate application of heat; and 
that all the phenomena in any reſpec 
peculiar to wounds of this kind, pro- 
ceed from the violent contuſion produ- 
ced by the paſſage of the ball. Of 
this we are rendered certain, from there 
being no poiſon contained ber in gun- 


powder or any of the articles of which 


bullets are uſually made; and from ob- 
ſerving that ſymptoms 955 a ſimilar na- 
ture are often induced by contuſed 
wounds produced by very different 
cauſes. 

I would therefore conclude; that gur. 


ſhot wounds are altogether of the con. 


tuſed kind; an idea conſonant to the 


method of cure, and which will tend to 


do away that myſtery which has hither- 
to overſhaded this branch of practice. 


It 
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It has been a prevailing opinion, that 
there is ſomething ſo ſingular in the na- 
ture of theſe wounds, as to render it im- 
proper for any practitioners to take the 


charge of them, but ſuch as have had op- 
portunities of attending fleets and armies, 


and of ſerving as it were an apprentice- 
ſhip to this branch of practice. There is 
no good foundation, however, for this 
opinion; and I have no heſitation in ſay- 


ing, that gunſhot wounds ſhould be ma- 


naged upon the ſame principles, and in 


the ſame manner, with wounds of any : 
other kind attended with an equal 8 5 


of contuſion. 110 
In gunſhot wounds, EG . we 


have moſt reaſon to dread are, inflamma- 


tion, gangrene, and a ſuppuration ſo abun- 
dant as to exhauſt the ſtrength of the pa- 
tient. Theſe are therefore to be chiefly 


kept in view, and our pradtice will be : 
more or leſs. ſucceſsful in proportion to 


their mildneſs or ſeverity. In ſome caſes 


the contuſion is ſo violent and extenſive, . 


that the patient ſuffers from the injured 
parts being immediately attacked with 
gangrene. 
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gangrene. But, for the moſt part, inflam. 
mation is the ſymptom from which the 
greateſt danger ariſes; for if it be not 
kept moderate from the firſt, it is apt to 


terminate either in gangrene or in . 


ſive collections of matter. f 

To prevent or remove inflammation 
mould therefore be conſidered as our 
firſt objet in every caſe of gunſhot 
wound : And as nothing tends with ſuch 
certainty to accompliſh this as local 
blood-letting, any veins or arteries that 


have been divided by the injury, ſhould 
be allowed to diſcharge freely before 
they are tied : Excepting indeed where 
| ſome of the larger arteries have ſuffered, 


1 believe it would be a good general 
rule fot practitioners not to interfere in 


checking any hemorrhagy that may take 


place. In this they would be warranted, 
not merely by the known powerful ef- 


fects of local blood. letting in prevent- 


ing inflammation in general, but by 


many well atteſted facts, which tend to 


ſhow. that it . ſtill more particularly 
33 uſeful 


has obſerved, that 


- 
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uſeful in aſe! of gunſhot wounds. A- 
mong other proofs of this it may be men- 


tioned, what almoſt every army ſurgeon 


a 


markable cures have occurred among 


thoſe patients who from neceſſity have 
been left for à conſiderable time up- 


ſome of the moſt re- 


on the field of battle; by which much 
more blood is in general loſt than uſually _ 
happens with ſuch as either from their 


rank or other circumſtances 'are more 
early taken care of. In every caſe; there- 


fore, of gunſhot wound, we ſhould at once 
determine to take as much blood as the 
ſtrength of the patient will permit; and 


where the parts are ſo much contuſed, 


that the veſſels which have been divided 


do not afford a ſufficient quantity, (a cir- 


cumſtance which frequently happens,) i in- 
ſtead of taking it from the arm or any 


diſtant part of the body, it ſhould be 
drawn off by the application of a proper 


number of leeches to the injured parts; 


*. 


or when theſe are wanting, by cupping : 


be 5 the contiguous ſound 


parts. In nd; if this practice be 
carried a proper length at firſt, the ac- 
ceſſion of inflammation will be prevent- 
ed; but when it proves otherwiſe, and 
when the parts afterwards ſwell and in- 
flame, the operation ſhould be repeated 
once and again according to cireumſtan- 
Our next object is to remove any ex- 
traneous body that may be lodged in the 
wound, as far as this can with propriety 
be done, When a ball has not penetra- 
ted deep, and eſpecially when the wound 
is left entirely open, by a portion of ſkin | 
and teguments being completely remo- 

ved, there will be little difficulty in clear- 
ing away whatever might prove hurtful. 
But when a wound is found to run to a 
conſiderable depth, and eſpecially it a 
counter opening has not been made by the 
ball paſſing out at the oppoſite fide, any 
ſearch that is made for extraneous bo- 


8 dies, ſhould be done with much care and 


circumſpection. When treating of Punc- 
tured Wounds in Section III. of this 


4 ps dh 
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Chapter, we entered upon the coping; 
tion of this point, We muſt 'now refer 
therefore to what was then ſaid; and at 


. preſent ſhall confine ourſelves to this ob- 


ſervation, that when extraneous bodies 
lodged in gunſhot wounds can be taken 


away without fretting or injuring the 
contiguous parts conſiderably, they ought 
always to be removed immediately: But 
when much pain is excited, or a high de- 
gree of inflammation endangered by the 
attempt, we ought to deſiſt. In ſuch. 
circumſtances, it will be better to truſt. 
to the extraneous. bodies being after- 
wards diſcharged along with the matter 
of the ſore; to nature preſſing them out; 
or to the parts in which they are lodged 


being accuſtomed to their reſidence. 
From much experience we know, that in 
almoſt every inſtance bullets ſhould be 
allowed to remain in whatever part they 
are lodged, rather than that much force 


ſhould be employed in extracting them. 
A ball lodged in the ſubſtance of a bone, 


is perhaps the only exception to this ge- 
neral 


* 
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neral rule: It cannot indeed be extraQ- 
ed from this ſituation but with much dif. 
ficulty; and therefore it is in general 
allowed to remain. I have known ſeye- 
ral inſtances of this; but in all of them 
| much pain and danger to the patient, as 
| well as trouble and perplexity to'the Prac- 
titioner, were the conſequences. The 
unyielding nature of bone, occaſions, up- 
on the lodgement of a foreign body in its 
ſubſtance, great pain, tenſion, and ſwell- 
ing over all the contiguous parts. To 
prevent theſe, the extraction of the ball, 
when it can be done without hazard of 
the patient's life, ſhould be attempted, as 
ſoon after the accident as poſſible, and 
before the parts become en ang 
pained. „„ 5:1 in 
Different forceps have deen 6 960 
for extracting bullets from wounds, and 
ſome have propoſed ſerews for this pur- 
poſe : Scarcely any of theſe inſtruments, 
however, have anſwered the purpoſe for 
which they are intended; and except- 
ing where a bullet can be 9 N laid hold 


of 


> - 


= 
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of with common forceps, no inſtrument 
of this kind ſhould ever be employed: 
For, beſides tearing and irritating the in- 
; jured parts, they are apt to catch the 
contiguous muſeles, or other ſoft parts, 
by which much miſchief maſt. neceſ- 


farily be done. - There muſt always be 


a riſk of this when the wound runs 
deep; but it ought to be more par- 
ticularly avoided in wounds of the tho- 
rax and abdomen, where laying hold of 
any of the contiguous parts would ne- 
ceſſarily be productive of danger. When 
a ball is not deeply lodged, but lies near 
to the mouth of the wound, ſo that the 
ſurgeon can ſee it, the forceps may with 
ſafety be employed; but whenever it 
lies deeper than this, if it be judged pro- 


per to extract it, a Counter Opening, as 


it is termed, ſhould be made upon it, ſo 


as to admit of its being taken out with 


the fingers. It will commonly happen, 
indeed, that balls may be extracted with 
much more eaſe both to the patient and 


ſurgeon, by judicious openings of this 
| is © 3 Ee kind, 
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kind, than by the uſe of forceps or any 
other inſtrument. The pain and terror 
which the making of theſe openings are 
ſuppoſed to excite, are the principal ob- 
jections to them; but it ſhould be re- 

membered, that in fuch circumſtances, it 
is not the preſent eaſe and conveniency 


of the patient that fo particularly merit 


our attention, as his future advantage and 
ſafety. Nor will the pain induced by 
cutting directly upon a bullet be ſo con- 
ſiderable, as by tearing it out from a deep 
wound with forceps. 
Where the courſe of a ball is of a con- 
ſiderable length; this will always be the 
eaſieſt method of taking it out, when the 
practice is not forbid by the contiguity 
of large blood-veflels and nerves: But 
when the wound is only of a ſhort ex- 
tent, inſtead cf cutting upon the ball, by 
making a ſmall opening into it, it an- 
ſwers better to lay the wound open thro' 
its whole length ; by which the ball is not 
only more eafily extracted, but the cure 
is afterwards much more readily accom- 
pliſhed. 
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pliſhed. Indeed this practice mould be 
ee in all ſuch caſes, even when the 
ball is not lodged. When the two open- 
ings made by the entrance and exit of a 
ball are not very diſtant from each other, 
and when with ſafety they can be laid 
into one, it ſhould always be done as ſoon 
as poſſible after the accident; by which 
the veſſels which have been injured will 
be more freely unloaded than they could 
poſſibly be in any other manner; every 
kind of extraneous matter that the ball 
may have carried in, will be brought in- 
to view; and the fides of the ſinus being 
allowed to collapſe, the ſize of the ſore 
will thus be diminiſhed. 

This being done, the parts affected 
ſhould be covered with pledgits of any 
emollient ointment formed merely of 
wax and oil, and a poultice of bread and 
milk ſhould, be laid over the whole: A 
practice which proves much more ſac- 
celsful, as well as more agreeable, than 
the application of warm ſtimulating 
dreſſings ; which, till of late, were uni- 
| „ e 
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verſally uſed in every caſe of gunſhot 


wound. The pain and irritability which 


almoſt uniformly attend injuries of this 


kind, point out the propriety of the moſt 
ſoothing applications. For. the moſt 
part thoſe we have mentioned anſwer 
the purpoſe : But in ſome caſes the pre- 
parations of lead anſwer better;  parti- 
cularly Goulard's cerate, or the common 


wax ointment, impregnated with a ſmall 


proportion of Saccharum Saturni. An 
opiate ſhould now be adminiſtered ; and 
the part affected being placed in the ea- 


feſt and moſt convenient poſture, the pa- 


tient ſhould be laid to reſt. 5 
The formation of matter in every ſore 


attended with contuſion, is an object of 


the firſt importance; for till this takes 


place, there is often reaſon to ſuſpect that 


gangrene may ſupervene. With a view 


to haſten it, the warm poultices ſhould 


be frequently renewed: And they ſhould 
be continued till the tenſion and ſwelling 
with which wounds of this kind are uſual- 
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* 


has acquired a 4 healthy granulating 
appearance; 3. When it will fall to be treat- 


ed in the manner we have already advi- 


| ſed for ſores IE freun any: other | 


eauſe . | 
cs. wounds are 3 tw 


ſcribed as being covered from the firſt. 


with deep ſloughs or eſcars ; and vari- 
ous remedies are adviſed for removing 


them. Every appearance, however, of 
this kind with which they are attended, 
proceeds entirely. from contuſion 3 and 


excepting the injury be large and exten- 


ſive, the ſlough covering the wound is 
not often perceptible; or it is ſo thin 
and inconſiderable, that it diſſolves and 


comes away with the matter of the firſt 


or ſecond dreſſing. In ſuch caſes, there- 


fore, it requires no particular attention. 


And even when it runs to a greater 


depth, it commonly ſeparates, ſo as to be 


eaſily removed as ſoon as a free forma- 
tion of matter has taken place: For eve- 


ry ſlough of this kind is a real mortified 
ſpot; and we have elſewhere ſhown that 
nothing 


— 5 
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nothing tends to ſeparate mortified parts 
with fuch certainty from thoſe that are 
ſound, as a free ſuppuration n _ 
ced upon them. | 
In the early ſtages of et ound | 
emollient poultices prove more uſeful 
than perhaps any other remedy : But it 
is neceſſary to remark, that they ſhould 
not be continued after the effects we 
have mentioned are produced: For when 
they are too long perſiſted in they not 
only tend to relax the parts too much, 
and-to render them ſoft and ſpongy, but 
are apt to induce too copious a for; 
mation of matter; from which the pa- 
tient is now in greater danger than from 
any other circumſtances attending his fi- | 
tuation: For although it is a point of 
the utmoſt importance, in every gunſhot 
wound, to encourage the formation of 
pus to a certain extent; yet we find uni- 
verfally, that in great quantities it proves 
very prejudicial, and when once excited, 
that it is with much difficulty checked. 
We think it alſo right to obſerve, that 
this 


this e of matter is very 
apt to proceed from a different cauſe, 


from the inflammation being allowed to 
| run too high, by which extenſive efſu- 
ſions and conſequent abſceſſes take place, 


among the contiguous muſcles. This 
cannot in any way be fo effectually pre- 
vented as by very copious bleedings 1 im- 
mediately after the injury is inflicted: 


It is chiefly with a view indeed to pre- 


vent this diſtreſsful occurrence, that we 


have adviſed the practice of early and 
\ copious blood-lerting in every caſe of 
W this kind; and with thoſe who have had 


opportunities of ſeeing the inconveni- 


| ences which ariſe from thoſe extenſive 
ſuppurations that enſue from neglecting 
it, no other argument will be required 


to ſhow the propriety of adopting it. 


In whatever manner a too copious: 


flow of matter has been induced, the 
practice to be adopted muſt be the ſame. 
Every collection that appears muſt be 
diſcharged by a depending opening; the 
| limb ſhould be laid in that poſture which 
25 | | will 


vill moſt 4 admit of its running 
off; the patient ſhould be ſupported by 
'a light nouriſhing diet; and the bark 
ſhould be plentifully exhibited. It is in 
this ſtate indeed of gunſhot wounds that 
bark acts with moſt advantage; when 
the inflammatory ſymptoms are moſtly 
gone, and when the patient is ſuffering 
from too copious a diſcharge. In this ſi- 
tuation it often proves highly ſervice- 
able; but in order to aa with advantage, 
it ſhould be given in conſiderable quan- 
tities. Elixir of vitriol proves in ſuch 
caſes a powerful addition to bark. 
When, notwithſtanding a liberal uſe of 
theſe medicines, and a proper attention 
to the other circumſtances we have men- 
tioned, the diſcharge ſtill continues co- 
pious, we will often find that it is kept 
up by detached pieces of bone, or by 
pieces of cloth, or ſome other extraneous 
body having been carried in with the 
bullet. In ſuch circumſtances, nothing 
will tend to leſſen the quantity of mat- 


ter till the extraneous body be removed; 
5 for 
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for while it remains, it will irritate and 
inflame the | contiguous parts, and effu- 


ſion and ſuppuration will be the conſe- 


quence. The ſore ought therefore to 


be again examined; and any looſe body 
or detached pieces of bone that are diſ⸗ 


covered, ſhould be immediately removed. 


When the irritation is kept up by pieces 


of cloth, as they are too ſoft to be diſco- 


vered by the probe, they are apt to paſs 


unnoticed. When there is therefore rea- 
ſon to ſuſpect that any article of this 


kind is lodged in a ſore, ſome other me- 


thod is neceſſary for extracting it: And 
when the parts are ſo ſituated that a 
cord or ſeton can be introduced along 
the paſſage made by the ball, nothing 
will more readily prove ſucceſsful. I 
have met with different inſtances of pieces 
of cloth being brought out with the dai- 
ly drawing of a cord, which were not 


ſuſpected to be lodged; and in conſe- 


quence of which the ſores were ſoon 
cured, after various attempts to heal 
them had been made in vain. _ 


We 
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We have already adviſed opium as an 


| uſeful medicine in the early ſtages of 


gunſhot wounds; and by tending more 
effectually than ANY other remedy to 
abate irritation, it proyes often ſervice- 
able in leſſening the diſcharge of theſe 


ſores, even when they have been of long 


duration, and when warious other medi- 


cines have been employed without any 


advantage. It ought therefore to be 
_ , preſcribed with freedom whenever the 
diſcharge appears to be mw: wp by ono 
or irritation. 

Although in —— * 1 
rhagies of importance do not always 
ſacceed the accident immediately, yet 
they ſometimes take place afterwards. 
This ſeems to proceed from the arte- 
ries being left open and expoſed, when 


the mortified ſlough which contuſions 
uſually produce, falls off. About this 


time, therefore, practitioners ſhould be 
much on their guard againſt ſuch an oc- 
currence, and this eſpecially when the 


Injury is extenſive, or ſeated near to any 
3 „„ 


rn. ON _ 


4 = © 


\ 


preceded by a great. heat in the. injured 
a and with a throbbing pulſatory 

At this period it may frequently 
be prenented by plentiful blood-letting, 
and eſpecially. by the application | of 
leeches to the contiguous parts; but 
when once the hemorrhagy appears, no- 


thing will prove ſucceſsful, if the veſſels 


are of any conſiderable ſize, but a pro- 


per application of ligatures. As the diſ- 


charge in theſe caſes is often ſo ſudden 
and violent as to induce much hazard, 
before the aſſiſtance of a Practitioner can 
be procured, patients in ſuch circum- 
ſtances ſhould be furniſhed with a tour- 
niquet, with directions to the ſervant in 
attendance to apply it immediately on the 
firſt appearance of blood. 

Hitherto we have not mentioned the 
ſearifying of gunſhot wounds; a practice 
which we find recommended by almoſt 
every writer upon this ſubject, and which 
till of late prevailed very univerſally. 
1 aten the Sits it was expected 

that 
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that the ſloughs with Which they are 
ſometimes covered would ſooner ſepa. 
rate, and that the cure would thereby be 
haſtened. Later experience, however, 


ſhows that this reaſoning is fallacious; 
and inſtead of proving uſeful, that ſcari. 


fying very commonly does harm: It 


creates additional pain and inflammation, 
at the ſame time that it evidently extends 


the ſurface of the ſore, while i it does not 


appear to be productive of any advantage. 


It ſhould therefore be laid altogether 


aſide. Even the dilatation of gunſhot 


wounds, ſo much recommended of late, 


ought to be employed with caution. 
When the paſſage of a ball is not exten. 
ſive, and when the parts through which 
it has gone, can with ſafety be laid open, 


I believe it would be right in every caſe 


to do it with freedom from one end of the 
ſinus to the other: No harm could accrue 
from it; and there is reaſon to imagine, 
as we "Os obſerved above, that i it would 


tend much to' forward the cure: But 1 
have never been able to diſcover what 


advan- 


12 


advantages could probably 1 


from the mere dilatation of the external 
opening of a gunſhot wound: It is pro- 
poſed with a view to give a more free 


diſcharge to the matter than it would o- 


therwiſe haye: But in deep narrow 
wounds, formed by piſtol or muſket bul- 
lets, increaſing the diameter of one part 
of the ſinus will have no effect what- 


ever upon the reſt of it; and as it muſt 


evidently do harm, by enlarging the 
wound, while no benefit can probably 
accrue from it, I do not hefitate in ſaying 


that the practice ſhould not be continued, 


In ſuch caſes, where the wound is either 
1b ſituated that it would be dangerous to 
lay it open from one end to the other, 


or where it is of too great extent for 
this practice to be adopted, the paſling a 


cord, as we have already adviſed, along 


the ſinus, will often anſwer our purpoſe. 


This, however, ſhould never be attenipt- 
ed till the firſt or inflammatory ſtage of 
the wound is over : For while any degree 
of pain or tenſion remains, the irita- 
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tion produced by the cord is very _ to 
do harm. 
But it ſometimes happens even that 3 


cord cannot be employed, owing to the 


ſituation and direction of the wound, 
In ſuch caſes, after the pain, tenſion, and 
other ſymptoms of inflammation are re. 
moved, and a free ſuppuration is indu- 
ced, the ſore muſt be treated in the man- 
ner we have already adviſed when ſpeak- 


ing of punctured wounds: A proper ap- 


plication of preſſure along the courſe of 


the ſinus will, in ſuch a ſituation, often 
effect a cure when it cannot be obtained. 


in any other manner. 
It might be expected, that ſomething 
ſhould be ſaid of the method of mana- 


ging mortification when it occurs in 
gunſhot wounds; but it appears to be 


unneceſſary, as we have elſewhere treated 
fully of this ſymptom as a conſequence 
of inflammation *. I think it right, how- 
ever, to remark, that in gunſhot wounds, 
nothing in general proves ſo effectual in 
PS mortification as plentiful eva- 


cuations 
* Vide Treatiſe on Ulcers, &c. Part I. 


cuations of blood. It will not indeed pre- 
vent thoſe parts from mortifying which 
have been ſeverely contuſed by the ball 
coming immediately into contact with 
them: But this is not what in ſuch caſes 
we have moſt reaſon to dread; for the 
gangrene which occurs from the contuſion 
produced by the ball, is commonly circum- 
ſcribed, and it is not apt to ſpread. It is 

that variety of gangrene which ſucceeds 
to the inflammatory ſtage of gunſhot 
wounds, of which we have moſt cauſe to 
be afraid. But when blood- letting is 
freely practiſed, it ſeldom takes place; 
or if it does appear, the ſame remedy will 
often prevent it from ſpreading. 

As bark is found uſeful in many caſes 
of mortification, .it is almoſt univerſally 
employed in gangrene ariſing from gun- 
ſhot wounds. I am fatisfied, however, that 
the practice is often founded in error, and 
that much miſchief has been done by it. 
When gangrene occurs in a weak de- 
bilitated habit, bark may always be gi- 
ren with ſafety; and in ſuch circum- 
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ſtances it will often prove to be the 
moſt effectual remedy. But mortification 
which takes place from gunſhot wounds 


happens moſt frequently in ſtrong ple- 


tho ic patients, where tonics of every 
kind prove prejudicial, and where blood- 


letting and other evacuations are particu- 


larly uſeful. In the ſubſequent ſtages 


even of this variety of gangrene, if the 


diſeaſe appears to ſpread after all the 
ſymptoms of plethora and inflammation 
are removed, bark may be employed with 


_ propriety ; and in ſuch circumſtances it 
ſhould be exhibited with freedom ; but 


it ſhould never be given while the in- 
flammatory tenſion and pain continue, 

In offering theſe obſervations upon 
gunſhot wounds, we have hitherto been 
ſuppoſing that the injury is in ſome de- 


gree circumſcribed, or at leaſt that it is 


not ſo extenſive as to preclude hopes of 
ſaving the limb in which it may be ſitu- 
ated; and it is proper to remark, that 
by due care and attention, wounds of 
this kind may be often cured, and limbs 

e ſaved, 
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ſaved, where the firſt appearances were 


even very alarming. But when a limb 
is injured in ſuch a manner that there is 
no reaſonable hope of ſaving it, it would 


be improper to perſiſt long either in theſe | 


or any other means of cure that have yet 


been propoſed. By doing fo, the patient 


muſt ſuffer unneceſſary pain and trouble, 
while at the ſame time his conſtitution 


may be ſo much injured as to deprive him 
even of a chance of recovery upon the 


removal of the limb. But the attempt to 


fave limbs which have ſuffered much by 


gunſhot wounds, gives riſe to a queſtion 
of importance, which merits particular 
diſcuſſion. | 8 


In the various battles which occurred 


in the laſt German war, the number of 
wounded men was often ſurpriſingly 


great; of courſe the amputation of limbs 


became frequently neceſſary. By many 
it was imagined that the practice was 
carried much farther than it ought to 


have been; and it was even alleged, that 


limbs were often wantonly removed, 
3 „ 
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which with much eaſe and ſafety might 
have been ſaved. Among others who 
were of this opinion, Mr Bilguer, ſur. 
geon to the armies of his Pruſſian Maje. 
ty, wrote a treatiſe, in which he endea- 


vours to prove, that amputation of limbs 


is very rarely neceſſary, as almoſt every 
injury for which it is uſually adviſed will 
admit, he thinks, of a cure, by more gentle 
means. 

As the removal of a Hui mould never 
be attempted but in caſes of real neceſ. 


| ſity, the public at large were much in- 


debted to Mr Bilguer for endeavouring 
to prevent a too general practice of it. 
There is much cauſe, however, to ima- 
gine, that the zeal with which he appears 
to be animated has made him carry his 
reſtrictions too far; and that numbers 
would ſuffer much unneceſſary pain, 
trouble, and hazard, were > they t to be ge- 
nerally adopted, 

Mr Bilguer thinks, hat ſcarcely any 
caſe of gunſhot wound can be ſo bad as 
to "I amputation, Eyen where the 


ſofter _ 
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iofier! parts are much 6 nd the 
bones and the joints much injured, we 
ought always, he thinks, to attempt to 
ſave the limb: And he aſſerts, that by 
this practice more lives will be preſerved 
than by the uſual method of praceeding 
immediately to amputate. After all the 
attention, however, that I have been 
able to give to a ſubject of ſuch import- 
ance, in the courſe of my own practice, 

and after much information obtained from | 
others of experience and obſervation, I 
am of opinion, that a great deal of miſ- 
chief would be done by admitting this as 
an univerſal rule. I would adviſe in every 
caſe where the fleſhy parts of a limb, only 
are merely divided, to make ſome trials 
for ſaving it; and they will often prove 
ſucceſsful. Where all the muſcular parts 
of a limb are much contuſed and lacera- 
ted, it would no doubt be in vain to at- 
tempt the cure of it; on the contrary, 1t 
ſhould be removed at once, But when 


8 conſiderable portion of ſoft parts re- 
| 4. 4 | mains 
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mains unhurt, although the others ſhould 


be injured in the ſevereſt manner, if none 
of the large joints have ſuffered, we ſhould 
never deſpair of being able to ſave the 


limb. The contuſed parts may indeed 


mortify-and throw off, and thus an exten- 


_ five ſore. will be produced: But we know 


from daily experience, that the largeſt 


| ſores will heal; and if in this we ſhould 


be diſappointed, we ſtill have it in our 
power to adviſe amputation, while both 
the patient and ſurgeon have the ſatisfac- 
tion to think that nothing has been omit- 


ted that could probably have prevented 


the neceſſity of employing a remedy of 
ſuch a diſagreeable nature. And on the 
ſubject of Amputation we ſhall afterwards 
have occaſion to ſhow, that in ſuch a fi- 
tuation the operation proves uſually more 
ſucceſsful when a ſore has been of ſome 


5 duration, than when employed immediate- 


ly after the accident, 

But when any of the larger joints have 

Fon much. injured by the ends of the 
| bonez 


vous which compoſe: them being Gives 


tered or ſplintered, immediate amputa- 
tion ſhould always be adviſed: For the 
inflammation which ſucceeds to theſe 
wounds comes on quickly ; 'and when 
once it takes place, the operation can 
never be employed till it be altogether 
removed. The height to which inflam- 
mation is in ſuch caſes apt to proceed, 
is a powerful argument in favour of 
early amputation: For when the large 
joints are materially hurt, the parts Toon 
become highly inflamed, notwithſtand- 
ing of all that we can do to prevent it; 
ſo that no time ſhould be loſt in putting 
the operation in practice. It muſt in- 
deed be allowed, that out of a great num- 
ber of patients, ſome few might in ſuch 
circumſtances have their limbs faved, 
even where the joints have ſuffered in 
the worſt manner: But we cannot al- 
low, with Mr Bilguer, that this is a ſuf- 
ficient reaſon for the practice which he 
recommends being generally admitted. 
It is not the ſucceſs which may attend 

: a 
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a few caſes, by which practitioners ſhould 
be directed, but that which enſues from 
a general courſe of practice. And this | 
think may be conſidered as certain, that 
in ſuch circumſtances as we are now 
conſidering, more lives would be loſt 
by attempting to ſave the limbs of pa- 
tients, than by removing them as quick. 
ly as poſſible after the injuries have been 
received; at the ſame time that the 
practice would be attended with much 
leſs trouble and pain to the patient: For 
the ſore which remains after the removal 
of a limb is trifling indeed, when com- 
pared with extenſive lacerated wounds of 
the large joints. In the preſent impro- 
ved method of operating, the former 
often heals in the courſe of two or 
three weeks; whereas wounds in the 
joints, even when they terminate moſt 
favourably, often continue obſtinate, and 
produce much perplexity and diſtreſs for 
ſeveral months, or even for years. 
With reſpect to fractured bones in caſes 
of gunſhot wounds, when a large bone 
| 18 
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3 or 50 plintered throu gb. 5 
whos extent, and when this is ee e 
nied with much laceration of the corre- 
ſponding ſoft parts, immediate amputa- 
tion of the limb will be the ſafeſt 
practice, and ought therefore to be ad- 
viſed without heſitation. But where a 
gunſhot wound that is not very extenſive 
is merely accompanied with a ſimple 
fracture of a contiguous bone, or even 
where the bone is fractured in different 
places, if the injury does not extend to 
the joint, we ought in perhaps every in- 
ſtance to endeavour to ſave the limb. 
By removing the detached pieces of 
bone, and treating the ſore with atten- 
tion, we will often have the ſatisfaction 
of accompliſhing a cure, and of reſtoring 

patients to the uſe of their limbs, who 
_ otherwiſe might have remained lame for 
life, or who might have been depriyed of 
them entirely, | 

It is proper, however, to remark, that 
although this ſhould always be attempt- 
ed where a patient is to remain in a fix- 


ed 


- 
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ed ſituation, and where the regular at- 
tendance of a practitioner can be procu- 
red, yet after engagements, whether at 
ſea or land, where the wounded muſt be 
frequently moved about, and where there 
is commonly a deficiency of ſurgeons, I 
believe it would be a good general rule 
to proceed to immediate amputation in 
every caſe of gunſhot wound accompa- 
nied with a fracture of any of the conti- 
guous large bones. By doing ſo, a few 
limbs would poſſibly be removed, which 
with great care and attention might have 
been preſerved; but I am convinced that 
more lives would be ſaved by it than 
by attempting in ſuch circumſtances to 
purſue any other method of treatment. 
We ſhall have occaſion, however, to en- 
ter more fully upon the conſideration of 
this ſubject in the . 8 Ampu⸗ 
tation. 


CHAP, 
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of BuR N Se 


URNS aſſume different appearances, 


are produced, Thus, burns which mere- 
ly irritate the ſurface of the ſkin, differ 
materially from 'thoſe which corrode or 
deſtroy it; while thoſe again have a 


different aſpect from ſuch as affect the 
more deep ſeated parts, as the muſcles, 


tendons, ligaments, &c.: And we know 
that ſuch as occur from the application 
of boiling water, or any other liquid, 
differ materially from thoſe which are 


-according to their degrees of vio- 
lence, and to the manner in which they 
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produced by the direct contact of hot 


metallic bodies, or of burning comby. 
ſtible materials. 


Burns which do not = the eu- 


ticle, and which irritate the {kin only, 


act nearly in the ſame manner with can- 
tharides and other veſicantia. The ir- 


ritation which they excite produces an 


increaſed action in the exhaling veſlels 
of the affected part, by which veſications 
are formed in extent and number pro- 
portioned to the violence of the cauſe. 


But when the ſkin or ſubjacent parts are 


deſtroyed, no veſicles take place. A 


black mortified ſlough is firſt obſerved; 


and when this ſeparates and is thrown 
off, an ulcer is left of a depth corre- 
ſponding to the degree of heat by which 


it was produced. 


In every caſe of burn, the pain is ſe- 
vere; but in generel it may be obſerved, 
that it is more conſiderable where the ſkin 
has been merely much fretted or irritated, 
than where ſuch a degree of heat is ap- 


In 


Chap. XXXVIT. Of Burns. 359 


In deep extenſive burns mortification 
ſometimes takes place to an alarming de- 
gree very ſoon after the injury is inflict- 

ed; but for the moſt part the ſymptom we 
ave moſt cauſe to dread is inflamma- 
tion. The pain and irritation which 
burns excite, are in ſome inſtances ſo vio- 
lent, that all our efforts are apt to fail in 
preventing them from inducing the very 
higheſt degree of inflammation : And i 
when the ſurface of a burned part is ex- 5 
tenſive, the effects of this inflammation 
are not confined to the ſpot which has 
more immediately ſuffered; they are apt 
to excite fever; and in many caſes ſuch 
a degree of torpor is induced, as at laſt 
ends in death. 

In the treatment of every variety of 
burn, our firſt object ſhouid be to pro- 
cure eaſe as quickly as poſſible. Where 
the ſkin is not deitroyed, but ſeems to 
ſuffer merely from irritation, an abate- 
ment of pain may be procured by the 
application of remedies of very different 
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and even of very oppoſite natures: By 
dipping the part affected in very cold wa- 
ter, and keeping it for ſome time im- 
merſed in it, the pain will often be ren- 
dered very ſupportable; while on the o- 


ther hand, a conſiderable degree of eaſe 
may be procured by plunging the inju- 
red part ſuddenly into boiling water, or 
any other fluid of nearly an equal degree 
of heat. Emollients are often employed, 


and in ſome caſes they procure immediate 


relief; but, in general, aſtringent appli- 
cations prove much more ſucceſsful. 
One of the beſt applications to every 


burn of this kind is ſtrong brandy, or any 


other ardent ſpirits : It tends ſometimes to 
induce a momentary additional pain ; but 
this ſoon ſubſides, and is ſucceeded by an 


_ agreeable ſoothing ſenſation. It proves 
moſt effectual when the parts can be kept 
_ 1mmerſed in it; but when this cannot be 


done, they ſhould be kept conſtantly 
moiſt with pieces of ſoft old linen ſoaked 
in ſpiritss The Acetum Lythargyrites, 
a ſtrong ſolution of Saccharum Saturni, 

or 
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or Goulard's ſaturnine water, make uſe- 
ful applications for the ſame purpoſe; 
and as a proof that it is the aſtringency 


of the remedy which the effects reſult 
from, the ſame benefit is derived from a 


| ſtrong ſolution, of alum, or even from ; 


common ink. 


It is the common > opinion, that reme- 
dies of this kind prove chiefly uſeful by 


preventing ' thoſe veſications or ſerous 
| exſudations which ſuperficial burns are 


uſually attended with : But I do not 


find that the obſervation is well founded ; 
for I have always remarked, that they 
' procure an abatement of the pain ſooner 


where theſe veſications have already ap- 


peared, than when they are employed ſo 


early as to prevent them from riſing, 


which they frequently do when they are 


applied immediately after a burn is in- 


flicted. 


Whatever remedy x we employ, it oughe 
to be perſiſted in as long as the pain con- 


tinues; and in extenſive burns, where 
the irritation is great, along with exter- 
nal 3 opium ſhould be preſcri- 
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bed in doſes adequate to the degree of 
pain. Even that ſtupor with which pa. 
_ tients in this firuation are ſometimes at- 
tacked, Is more readily removed by opi- 
um than by, apy other remedy. As this 
ſymptom is Probably induced by ſome 
degree of effuſion upon the brain, and as 
we are to confider this as an effect of 
the irritation which always accompanies 
burns, we may readily conceive that opi. 
ates ſhould prove particularly uſeful in 
removing it: And I have found in a vs 
riety of inftances that they do ſd. 
With reſpect to tie management of 
the vefications ; by ſome we are adviſed 
to open them immediately, while others 
aſſert that they ſhould never be meddled 
with. In judging from my own ob. 
fervation, T would ſay that they ſhould 
never be opened till the pain ariſing 
from the burn is entirely gone: For du- 
ring this period, the leaſt acceſs of air is 
attended with a great deal of uneafinek. 
But when the irritation produced by the 
burn i is ſubfided, 5 85 be 17 57 with 
N 


U SES 
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| ſafety: And at this period it ought al- 
| ways to be done; for when the ſerum is 
allowed to reft long upon the ſkin be- 
neath, it is apt to render it tender, and 
even to induce ſome degree of ulceration, 
which might with eaſe be prevented. 
Even at this time the veſicles ſhould be 
opened with ſmall punctures, inſtead of 
large inciſſons, ſo that as little air may 
be admitted as poſſible. And after the 
ſerum is diſcharged, the beſt application 
that can be made to the part, is a thin 
liniment of wax and oil, with a ſmall pro- 
portion of Saccharum Saturni: Oil by 
itſelf is too thin, as it runs quickly off; 
and ointments of the uſual confiſtence 
give more pain than a liniment, as their 
ſtiffneſs prevents them either from — 
applied or removed ſo eaſily. 

In this manner all ſuch burns as we are 
now treating of, may in general be cu- 
red, excepting where they are fo exten- 
five as, by the irritation which they pro- 
duce, to excite much inflammation and 
fever. In ſuch circumſtances, blood- 

A we letting, 
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letting, and other remedies adapted to the 
particular ſymptoms, muſt be adviſed; 
and- when the injured part is found to 
ulcerate, which will often happen in ſe. 
vere burns, even where the ſkin remain. 
ed entire for ſeveral days, thoſe remedies 
muft be employed which the nature of 
the ſore may appear to render neceſſary, 
and for which. we muſt refer to the dif. 
ferent ſections of a former publica. 

tion *. . 
| When, again, burns are from the fir 
attended with loſs of ſubſtance, as uſually 
happens when they are produced by the 
application of hot metallic bodies, cool. 
ing emollient applications prove moſt ef- 
fectual: The part being kept conſtantly 
moiſt with a liniment compoſed of equal 
parts of lime-water and lintſeed-oil often 
gives immediate eaſe ; and the eaſieſt 
way of applying it is, to daub the parts 
frequently over with a ſoft pencil well 
ſoaked in it. The application and remo- 
val even of the ſofteſt coverings is often 
„ „ pro- 
# Vide Treatiſe on Ulcers, Ge. 
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productive of much pain; and I have al- 
ways found in burns of. this kind, that 
their being expoſed to the air does not for 
the firſt two or three days do any harm: 
On the contrary, it often gives relief 

when no advantage is derived from any 
application. But as ſoon as the pain and 
irritation produced by the burn are re- 
moved, the parts ſhould be covered and 


treated in the ſame manner as ulcers 


proceeding from any other cauſe. The 
liniment I have mentioned of lime-water 
and lintſeed-oil, is perhaps the beſt ap- 
plication that has yet been employed in 
burns of this kind. In ſome caſes, how- - 
ever, I have found that more immediate 
eaſe has been procured from the applica- 
tion of Goulard's Cerate; or the Un- 
guentum Nutritum; and a weak ſolution 
of Saccharum Saturni has ſomatimes 123 
ved ſucceſsful. 
In burns ariſing from the exploſion of 
gun-powder, ſome of the grains of the 
powder are apt to be forced into the 
cutis, At firſt they produce much irri- 
A a 3 tation; 
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tation; add if they be not removed, they 
eommonly leave marks, which afterwards 
continue fixed and permanent. They 


| ſhould therefore be Picked out with the 


point of a needle, or any other ſmall in. 
ſtrument, as ſoon as poſſible after the ac- 
cident; and with a view to prevent inflam. 


mation, as well as to diffolve and carry 


off any particles of the powder which 
might remain, the parts affected ſhould 
be kept covered for a day or two with 


emollient poultices. In other reſpects, in. 


juries of this kind are to be treated in a 
ſimilar manner wich burns: e in 
any other way. ' e 
When parts which lie contiguous are 
burnt, they are apt to adhere to each o- 
ther, if ſome pains be not taken to pre- 
vent them. This is mere particularly 


the caſe with the fingers and toes, and 


with the noſtrils and palpebræ. The ſu- 


reſt method of preventing it, is to keep 


pledgits covered with any proper dreſſings 


inſerted between e Kain the courſe 


of 25 cure. | 
| | In 


beer , , lp 


In the treatment of los uy from 
burns, it is proper to remark, that the 


parts are very apt to become ſoft and 


fungous, and to riſe conſiderably above 
their natural level. When this is ob- 


ſerved, any emollient applications that 


may have been previouſly uſed ſhould 


be laid aſide: Such as are moderately 


aſtringent ſhould be employed inſtead of 

them; and gentle compreſſion with a 
roller proves particularly uſeful, Bath- 
ing the parts with a common ſaturnine 


waſh, or with lime-water, or a ſolu- 
tion of alum, -often proves ſerviceable ; 


and one of the beſt ointments for this 
purpoſe is the common Ceratum e La- 


pide Calaminare. By perſiſting in theſe 


$$ 


on 


means, any fungous excreſcences of this 


3 


kind will, for the moſt part, be ſoon re- 
moved; but when they prove obſtinate, 


they muſt be taken down by the applica- 
tion of burnt alum, blue vitriol, or lunar 
cauſtic, 
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CHAPTER XXXVIIL 


Of Tumors. , 


| SECTION I. 
Of Tumors in general. . 


VERY præternatural enlargement, 
in whatever part of the body it is 


ſeated, may be termed a Tumor. 


Tumors daily occur in one form or 


another: They. are often followed with 
Important conſequences, and frequently 


give much embarraſſment both to patients 
and ſurgeons; For theſe reaſons they me- 


 - Moth 


5 
\ ; : 


Much variety occurs in. the general 
appearantes of tumors, as well as in the 


method of treatment beſt ſuited for their 
removal: But ſuch varieties only ſhould 


be mentioned in a work of this kind as 
require ſome e in the method of 
cure. 5 ä 
Tumors may W propriety be divi- 
ded into two general claſſes: Into ſuch 


as are of an acute or inflammatory na- 


ture; and ſuch as are chronic or indo- 
lent. Authors have for the moſt part 


diſtinguiſhed them into ſuch as are faid 


to be of a warm nature; and thoſe 
which they ſuppoſe to be cold, from 


their being deſtitute of pain and redneſs, | 
ſymptoms which we commonly obſerye 
to accompany heat. But the terms we 


have mentioned of Acute or Inflamma- 


tory, and Chronic or Indolent, are more 


ſcientific 3 at the ſame time that they 
are more expreſſive of the real nature of 
the different affections : For it will be 
found to hold perhaps univerſally, that 
tumors are. acute or AION: that 1s, 
- that 


3s 
818! 
iS 
| 
1 
„ 
15 
i 
"ut 
1 


* — 
4 1 
— — 8 — a —— — 
—— — — ” — 
— 
— 


370 Of Timers Chap. XXXVIII. 


that they are rapid or ſlow. in their pro- 
greſs, nearly in proportion to the degree 
of inflammation with which they are at. 
tended. I mean therefore 'to rank in 
the firſt elaſs of tumors, all ſuch as from 
their commencement - are accompanied 
with inflammation; and in the ſecond, 
all thoſe which are not evidently accom- 
panied with this ſymptom. 
It will unavoidably happen, however, 
that ſome tumors will be mentioned un- 
der one claſs, which during ſome part 
of their progreſs, may appear to belong 
to the other: Thus a tumor beginning 
from ſome inflammatory affection may 
terminate in a ſtate of perfect indolence; 
while others, which at firſt were evident- 
ly chronic or indolent, may at laſt be- 
come highly inflammatory. We ſhall 
endeavour, however, to r them 
by thoſe ſymptoms which appear moſt ob- 
viouſly at their commencement : A mode 
of diſtinction which appears to be the 
moſt accurate; for it is not what a tu- 
mor may eventually become, but what 
- -— 1 
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can admit of any deſcription, _ | 
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Cas I. ne; or men 1 . 


Pepe” why its conſequences abſceſs 
and mortification. 


Eryſipelas, 
5 Ophthalmia. 5 
5 Inflammation of the ear. 


Angina, or inflammation of the throat. : 
inflammation and abſceſs of the liver. 
of the breaſts of women. 


J of the teſte ?: 15 

a of the anus and perinzum. x 
25 Venereal ne | 
be. Lumbar abſceſſes, 


Paronychia or whitloe. 
Chilblains. . 


e and contuſions, | 
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CLass II. Chronic or indolent T umors.. 


: Encyſted tumors, uſually ſo termed. 
Ganglions. 
Sswellings of the burſæ SY 


Concretions | and  preternatural excreſ. 
cences within the coplular. ligaments 
of joints. 


| Aneuriſms. 


The true, the falſe, a varicoſe aneu- 
riſms. 
varicoſe veins. | 
Hemorrhoidal ſwellings. - 
 Hydropic een. RS, 
anaſarca © or œdema. 
hydrocephalus. 
hydrops pectoris, and 
hydrops . 
aſcites. 8 
dropſy of the ovaria. 
hydrocele. 
ſpina bifida. 
Swellin gs in the ſublingual glands. 
"Tumors containing air. | 
General 
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General emphyſema produced by air eſca- 
ping from the lungs into the cellular 
ſubſtance, as ſometimes happens from 
the ſpiculæ of fractured ribs penetra- 

ting the ſubſtance of the lungs. 

Local emphyſematous tumors produced 

by putrefaction in a particular part. 
This is à rare occurrence; but caſes 
of it are recorded by different authors. 

Tympanitis. 

Tumors formed by the diſplacement of 
particular parts. 

Herniæ: 
of the brain. 
inguinal and ſcrotal. 
congenital. =_ 

. | 

umbilical. 
ventral. | 

at the foramen ovale. 

in the periuæum. 
of the alimentary canal ang me- 

ſentery. 
of the omentum. | 


Hernie 
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Hernie of the liver, ſpleen, and other 
abdominal viſdera· 0 
of ths bladder. 

25 f the inteſtines in the vagina, 
Protraſion of the . A 
Prolapſus uteri. „„ 

Prolapſus ani. — 

Tumors formed vp the Alplacrniens of 
bones in caſes of diſlocation. N 
Scrophulous tumors. r 

Bronchocele. 

Sarcomatous tumors.“ 

Sarcocele. 
Schirrus. 
Cancer. 
Polypous excreſcences in the noſe and 

throat. 1 

Polypi in the ear. 
- in the uterus. 
 Condylomatous tumors in the anus. 
Excreſcences in the urethra. 
"Nezvi materni. 1 

Warts. 1 
Corns, | : 1 
Tumors from affections of the bones. 
Simple 


3 


* 


1 
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3 . 5 
3 , i * 5 , 
ie exotoles. | glen 7 ro ev. 
Sim} aw 
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Venereal nodes. 3 5 OY 85 58 2 

. ae ee E 
We mall inte 3 to 6 duch 

of theſe tumors as have not yet been de- 


ſcribed, or that will not more properly 


fall to be mentioned in ſome other chap- 


ter. Of theſe laſt indeed, all that oc- 
cur are ſuch as are produced by the heads 


of bones when. diſplaced, which will be 
conſidered when we come to the Chapter 
on Dillocations. | | 


SECTION II. 


O Acute or Inflammatory Tumors. 


%. 


| .ces, have already been fully treated of: 
* Vide Treatife on Ulcers, &c. Part I. 
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We muſt therefore refer for this part of 


tice of as from peculiarity of ſituation, or 


was mentioned and deſcribed as a varie. 


| ſervations upon it. 


I 


our ſubject to what was then ſaid upon 
it: And in conſidering thoſe varieties of 
tumors in which inflammation takes place, 
ſuch circumſtances only will be taken no. 


ſome other cauſe, TING a A treat- 
e 
In the Treatiſe on Ll forks 


ty. of inflammation : But as phlegmon, 
with its conſequences, was the only ſub. 
je& which we then meant to diſcuſs, the 
treatment of eryſipelas was not conſider 
ed, we ſhall now therefore offer a few ob- 


$ 1. Of Eryſipelas. 


In. phlegmon, the inflammation is cir- 
cumſcribed. In general, it is deeply 
ſeated in the cellular ſubſtance ; and 
any effuſion which takes place is for the 
moſt part converted into purulent matter: 


x 4 


. 


TTY nn 


nut in 3 the tumor is « Ufaſea, 
and not. much elevated; it ſeldom pro- fo 
ceeds»deeper than the ſkin ; and any ef- 
fuſion with which it is attended is com- 
monly. thin and . and is nat conver- 
tible into pus. 
| By experience. we HEY, that * 
proceeding from exyſipelas are in gene- 
ral difficult to cure: It ſhould therefore 4 
be our firſt object to endeavour to pre- 
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pears to proceed from a conſtitutional 
affection;, and hence we are adviſed ra- 
ther to encourage the diſcharge of that 
matter which nature ſeems inclined to 
depoſite. This obſervation, however, 
does not appeax to be well founded; for 

it is found that the diſcuſhon of eryſipe- 
latous affections may. be attempted with 
the ſame freedom and, ſafety, as inflam- 
mation of any other kind. | 


Ther e 1s A. Fang prejudice. againſt 
Vol. V V. ory B b the | : | 


Mn, vent that effuſion of which theſe ſores 

ab- are the conſequences, By ſome it is al- | 

the leged, that this practice. muſt be attended | 

er with riſk, as eryſipelas in general ap- | 
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the uſe of actions applications, and 

, _ whatever contains moiſture, in eve 
ca caſe of eryfipelas ; and fine flour, ſtarch, 
or hair-powder, are almoſt the only re. 
medies employed externally. Theſe are 
uſed with a view to abſorb the acrid 
matter, which affections of this kind of. 
ten throw out in the form of puſtules, 
and which unctuous and moiſt applica 
tions are rather ſuppoſed to encourage, 
But to me it appears that they pro 
more uſeful in preventing the effufion or 
formation of that matter, than in abſorb. 
ing it afterwards. By ſoothing or allay- 
ing that uneaſy ſenfation which uſually 
accompanies eryſipelas, and which they 
often do very effectually, they neceſſi- 
rily tend to leſſen that preternatural er- 
ertion of the affected veſſels, which in 
every caſe of inflammation we conſider 
as the cauſe of the ſubſequent effuſion; 
and as they uſually prove more pleaſant 
| in every reſpect than moiſt applications, 
- they ſhould therefore in the firſt ſtages 
of the diforder be ad It hap 
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little or perhaps no effect in procuring 


times found, that by keeping the inflamed 


e part expoſed to the air, and wetting it 
d every now and then with a feather ſoaked 


immediate eaſe has been procured, and 


farinaceous powders anſwer. better. 
Almoſt an univerſal prejudice has pre- 


evacuations in eryſipelas. And as it is 


ay- 

ly commonly ſuppoſed to be attended. with 
hey ſome degree of putreſcency, inſtead of 
fla- evacuations, bark, wine, and warm ſti- 


er. mulating cordials, have been recom- 
in mended. It appears, however, that the 


have not been founded on obſervati ion: 


of eryſipelas, blood may to a certain ex- 
tent be evacuated with ſafety; and by 


pens indeed in ſome caſes, that they have 


relief. In ſuch inftances, | I have ſome- 


in a weak ſolution of ſacchariim Saturni, 


no diſadvantage has afterwards. occurred 
from it. In general, however, the dry 


vailed againſt blood- letting and other 
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ideas of practitioners upon this point 


For it is now known, that in every caſe 
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Aelag ſo, and adhering in every reſpect | 


to an antiphlogiſtie regimen, we will in 


general be almoſt certain of preventing 
the diſeaſe from terminating in thoſe ef. 
Fuſions- which we have mentioned, and 
Which at IE times we FRO ena 


It is pro per, Lina to e that 
local blood-letting, which in other va- 
rieties of inflammation proves highly 


iv uſeful; is not here admiſſible: For the 


orifices by which it muſt be drawn off 
are very apt to degenerate into thoſe 


_ +. troubleſome ulcers which eryfipelas, when 


It terminates in effuſion, is r apt to 


produce. 


Buy one or more enen ater, 
die to the ſtrength of the patient; 


by the uſe of gentle laxatives, mild ſu- 


dorifics, and a cooling diet; and by fre- 
quently duſting the part affected with 
one or other of the powders we have 


mentioned, almoſt every eryſipelatous 


tumor may be diſcuſſed: But when ef- 


fuſion 1 is found to have occurred in any 
6 conſiderable 


Sec U. yy 


1 quantity, it ſhould „ ; 
charged immediately by a ſmall opening 


in the moſt depending part of it. In 
this ſtate of the diſeaſe, emollient cata- 


plaſms are commonly applied with a 


view to bring the contents of the ſwell- 
ing to fuppuration. This, however, 


proves always pernicious : For the effufion 


being of a nature which cannot be con- 
verted into pus, poultices. can never be 
of the ON uſe as in caſes of phlegmon; 
and as it is commonly ſharp and acrid, 


it is apt to 9 55 miſchief, by corroding the 


{Fin and other contiguous parts, when it 


is allowed to remain. The beſt applica- 


tion in this ſtate of the diſeaſe, is any of 
the faturnine ointments, ſuch as Gou- 


lard's cerate, or the common wax-oint- 
ment, with a ſmall 1 af n | 
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0 of mu of the Ear. 


Tun pallage, as ell as the 3 of 
the ear, is entirely membranous ; con- 
ſequently the inflammation per at- 


. tacks them proves very painful: For we 


know that inflammation of , membranous 


parts gives more pain than that of parts 


of a looſer texture; as the blood-veſſely 


| ” in the former do not Field ſo readily as 


thaſe of the latter, t to the diſtention which 

always accompanies inflammation. . 
The remedies to be employed in caſes | 

of this kind ſhould be regulated by the 


Nage of the diſeaſe. When the inflam- 
mation has ſubſiſted ſo long as to give 
reaſon to ſuſpeRt that it will terminate 
in ſuppuration, which it is apt to do ve- 


ry quickly, emollient applications prove 
moſt uſeful : The ear ſhould be frequently 
fomented with warm emollient ſteams; 
and it often proyes ſeryiceable to cover 


the 
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the (feed ade of: the end: with large 
emollient poultices. But in the com- 
mencement of the affection, we ſhould in 
general attempt to prevent ſuppuration: 
For it is often difficult to obviate the ef 
fects of it when matter is once formed in 
the ear; and a long continued diſcharge 
is frequently productive of deafneſs. 
With this view, nothing proves in gene-. 
ral ſo effectual as the application of a 
ſmall bliſter behind the ear: And by 
pouring a few drops of laudanum into 
the paſſage, or of compound ſpirit of la- 
vender mixed. with a ſmall proportion of 
oil, we very commonly have it in our 
power to remove or abate the pain; and 
the irritation being in this manner re- 
moved, the riſk of ſuppuration enſuing 
ls thereby much leſſened. 

Our endeavours, however, for this 
purpoſe will often prove abortive :.. In 
Which event, and when it is evident that 
matter is formed, we would endeavour 

to bring it off as freely as poſſible, hy 
bathing the ear in warm water, and er en 
* . * 
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| by injecting a little warm water into it, 
By theſe means we may often put a ſtop 
to the diſcharge: But when it ſtill con. 
tinues to flow, aſtringent injections, of 


lime water, or of mild ſaturnine ſolu - 
tions, ſhould be employed; which ſeldom | 


Fail when the diſeaſe is ſolely confined to 


the ſoft parts of the ear, When the 


bones of the ear are affected, which in 
general may be known by the matter ha. 
ving a very offenſive ſmell, and being of 
a black or dark brown colour, all that 
art can do, is to keep the paſſage clear 
by the ufe of injections. The cure in 


are caſes muſt be left to the ene | 


"I 2 5 


l inflammatory affe@ion of - the 


; throat is termed Angina, or Squinzy. 
As abſceſſes in theſe parts prove al. 
ways troubleſome, and in ſome caſes 


Hapgorouty » we ſhould endeavour to cure 


every 
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inflnimation with which n are 


2 by reſolution. 


With this view, one or more 3 5 


bloadlettings ſhould be preſcribed, ac- 


cording to the ſtrength of the patient, 


Smart-purgatives prove particularly uſe- 


ful ; and ſome advantage is often derived 


from diaphoretics. 


None of theſe remedies, 3 can 
be depended on with ſuch certainty as 


the local diſcharge of blood from the 
part affected, and the application of a 


bliſter to that part of the neck which 


lies moſt contiguous to it. In Plate LIII. 
for the purpoſe of drawing blood from the 


throat by means of ſcarifications; and 


when they are employed with freedom on 


the firſt appearance of inflammation, it 


will ſeldom terminate in ſuppuration. Fo- 


menting the throat with ſteams of warm 


vinegar proyes ſametimes uſeful; and 
confiderable advantage has been derived 
in different inſtances. from aſtringent 


gargles, of infuſions of oak-bark, of red- 


roſe 
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roſe leaves with a - nne of akin 


or vitriolic acid, and of Saccharum $a. 


turni diſſolved in water. A general pre. 


zudice prevails againſt the uſe | of any | 


of the ſaturnine applications in the form 
of gargles, from their being ſuppoſed to 


be of a poiſonous nature. But although 


I have often uſed them, I never knew an 
inſtance of any harm occurring from 
them ; and they have frequently proved 
highly ſerviceable. In ſmall quantities 
I believe they might be ſwallowed with 


ſafety; but we all know that gargles may 


be employed without any part of the li- 
quor being allowed to go over. 
It will often happen, however, that 
theſe and all other remedies will fail, 


either from the application of them being 
too long delayed, or from the violence 


of the inflammation. When ſuppuration 
is evidently to take place, it ought to be 
promoted by the external application of 
warm poultices to the throat, and by the 
patient a __ ro wie ah the warm 
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84 Inflammation and Abjeeſs of the Liver. 


I 3 Ee 


deute of milk, or of any ee de- 


coction, by means of the machine deli- 
neated in Plate LIII. fig. 2. When mat- 
ter is fully formed, it ſhould be diſchar- 
ged by an opening made into it with one 


of the inſtruments mentioned 9 for 


e 1222 e 


* 


1 Tux ſubſtance of the liver being ſoft and , 


of a yielding nature, we would not à priori 
gine that it would be liable to inflame, 


We find, however, that in warm climates, 
particularly in the Eaſt Indies, this viſe . 


cus becomes more frequently inflamed 
than perhaps any other part of the body z 


probably from the bile in theſe climates - 


being apt to hecome ſo acrid as to. excite 


irritation in the parts to which it is ap- 
plied. In ſame caſes too, inflammation 


pecurs in the liver from external violence, 


Ten we this part is attended 


with - 
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with a dull uneaſy ſenſation over. all the 
region of the liver, with cholic pains and 


ſickneſs at ſtomach; the patient is liable 
to frequent cold and hot fits: And for the 
moſt part, the colour of his ſkin, as ml 
as his urine, is tinged yellow. 


When ſuppuration takes place, and 


eſpecially when the abſceſs is large, the 
patient complains of pain extending up 


the right fide to the top of the ſhoulder, 
In ſome caſes this ſymptom occurs even 
in the inflammatory ſtate of the diſor. 
der; but it happens more frequently af. 
ter the formation of matter, probably 


from the weight of the abſceſs acting up 
on the diaphragm and pleura, with which 


the liver is connected. The region of 


the liver becomes daily more tenſe ; and 


if the convex part of-it be chiefly affed- 
ed, a ſoftneſs, and even a fluctuation of 


matter is often diſcovered through the te- 


guments of the abdomen. | 


In the commencement. of this ffi 
tion, the ſame remedies which are uſeful 


in other caſes of lea inflammation, 


prove 


9 oſm ug cwbB oc a 


Se ct. 1 1 | 
5 I * os a 3 =y „ 7 >» * * 
Se 14 4 / 
F 


cupping and ſcarifying the part affected. 


When the ſoarifications are made of a 
ſufficient depth, almoſt any quantity of 
blood may be got in this manner; and 
no remedy with which we are acquainted 


proves ſo effectual in removing the inflam- 


mation. Bliſtering the pained part is alſo 
frequently of ſervice; the bowels ſhould 


be kept moderately open with mild laxa- 
tives; and a gentle perſpiration ſhould be 
encouraged over the whole ſurface of che 
2 105 e | 


In general, this treatment will ee 
ſucceſsful hen it has been employed 


early in the diſeaſe; but when the ſymp- 


toms do not ſoon yield, mercurials ſhould 


be adviſed without any farther delay: 
For in the removal of inflammatory af- 
fections of the qiver, nothing has hither- 


to proved ſo effectual as mercury in one 


form 


7 


prove moſt ſucceſsful, * Blood-letttog : 
ſhould be immediately W 3 4 
quantity to be determined by the ftrength ' 


of the patient: But inſtead of taking it 
from a vein, it ſhould be drawn off by 
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form or another... The common meren. 


rial pill of the Edinburgh Diſpenſatory 


anſwers as well as any other; and it ſeems 


to act with more certainty when' conjoin- 


ed with ſmall doſes of opium. Frictions 


with mercurial ointment upon the part af. 
fected, are ſometimes employed with ad. 


vantage But whatever form of the medi- 


cine be uſed, it ſhould be quickly carried 


fo far as to affect the mouth, which ſhould 


be kept moderately ſore for ſeveral weeks, 
unleſs the diſeaſe ſubſides immediately; in 
which caſe a ſhorter courſe will anſwer the 
pn : 
As it is of much importance in every 
caſe of this kind to give a free diſcharge 
to the bile, if the patient does not other- 
wiſe get regular 'and eaſy paſſage of his 


bowels, he ſhould, during the mercurial 
courſe, have a gentle ſaline purgative eve- 


Ty third or fourth day, by which the dif- 
cuſſion of the inflammation i is often on 
promoted. Cs | 
Suppu ration, however, will ofie take 
_ n _ that can be 
done 


Sed. u. 


- tons to prevent it; and whine it is known, 
or even ſuſpected to have happened, an in- 
cifion ſhould be made into the abſceſs to 
diſcharge the. matter. When the abſceſs 
is ſeated on the convex or prominent part 
of the liver, and when the quantity of 
matter contained in it is conſiderable, we 
will readily diſcover it by the tonch; and 
in this caſe there is no room to heſitate. 
But even where we have not this circum- 
ſtance for our direction, a little attention 
will often enable us to diſcover almoſt 
with certainty whether ſuppuration has 
occurred or not. If along with the pain 
in the right ſhoulder and neck, which we 


have mentioned, it is obſerved that the re- 


gion of the liver is more bulky than it was 
before, and that the teguments which co- 
ver it are become ſoft and dematous; 
and eſpecially if the patient complains of 
frequent ſhivering fits, a ſymptom which 
very conſtantly accompanies internal ſup- 
puration; we may conclude with much 
certainty . matter is formed. | 
| In 
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In every ſituation, matter could be 


XXXVIn. 


diſcharged, perhaps as ſoon as it is knowy 
that complete maturation has taken place, 


But abſceſſes ſeated in any of the lar. 
ger cavities, eſpecially where they lie ſo 
deep as the liver or any other of the viſ. 


cera, ſhould be opened even before there 


is reaſon to ſuppoſe that all the effuſed 
fluids are ſo completely converted into 
pus as we might otherwiſe wiſh to be the 
caſe: Indeed this ſhould be conſidered | 
as an eſtabliſhed maxim in practice; for 


the chance of theſe collections burſting 
inwardly is much greater than of their 


burſting outwardly, where the teguments 
which cover them are thick and ſtrong, 
when compared with the peritonzum, | 
the only membrane which lies between 
them and the inteſtines. Abſceſſes of the 
liver have been known to burſt through the 
diaphragm, ſo as to be emptied into the 


thorax: In a few caſes the matter has been 


carried into the duodenum by the com- 
mon paſſage of the bile; and ſometimes, 
by the great arch of the colon adhering 

8 N "203 


938 
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formed between them; by which the mat - 


ter of abſceſſes in this ſituation has been 


very completely evacuated: But for the 
moſt part, when it is not diſcharged by an 


external opening, the a e into 


the cavity of the abdomen. £49 
With a view to prevent ſuch a 5 


| occurrence, the aſſiſtance of furgery 
ſhould be immediately called in as ſoon. 


as the appearances and ſymptoms we 
have mentioned give cauſe to ſuſpect that 


matter is collected: An inciſion of a ſuffi- 


cient length ſhould be made with a ſcalpel 
through the external teguments in the 


moſt depending part of the tumor; and 


on reaching the abſceſs, it may either be 


opened with the Point of the ſcalpel, or 


with a lancet; but piercing it with a tro- 


car is preferable, as in this manner we 
have it in our power to evacuate the mat- 
ter ſlowly and gradually, which in large 
collections is a point of importance, and 

therefore requires attention. Even this 
opening into the abſceſs; however, ſnould 


AY we. 


| to the liver, a communication has been 
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would be ſome riſk of its cloſing before 
the cyſt containing the matter collapſe, 
fufficiently for the prevention of farther 
of ſoft lint covered with any emollient 


be gently inſinuated to a ſufficient depth 


vent them from uniting, til the abſcek 
| collapſes and fills up from the bottom: 


a proper application of preſſure upon the 


body. 


the liver heal ſooner, and with fewer im 
cConveniencies, than fimilar affections in 


perhaps any other part of the body. In. 


be afterwards enlarged, otherwiſe there 


collections. This being done, a pledgit 


ointment, or merely dipped in oil, ſhould | 


between the lips of the wound, to pte. 


A proceſs that will be much haſtened by 


tumefied parts, by means of a flannel rol. 
ler paſſed two or three times round the 


When the vacuity aa by whe di 
charge of matter does not ſoon fill up, it 
will be proper to introduce a canula to 
preſerve a free paſſage for any matter that 
may afterwards form. But this precau- 
tion is ſeldom neceſſary; for. abſceſſes in 


deed 
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Ted this 11 fo well aſcertained, that 1 
would adviſe an opening to be made into 
the abſceſs in every inſtance where there 
is the leaſt cauſe to ſulpect that matter 
has formed in the liver. Many practi- 
tioners indeed aſſert, that no attempt of 


this kind is admiſſible unleſs the abſceſs. 


be ſeated in the convex part of the liver. 


It muſt be allowed, that abſceſſes in this 
fituation are mich more acceſſible than 


ſuch as are ſeated in the concave part of 


it. But wherever they are ſituated, a pro- 


per vent ſhould be procured for the mat- 


ter; for if it be not evacuated by an ex- 


_ ternal opening, we may conclude almoſt 
with certainty, that it will be emptied in- 
to the abdomen, by which the PEENE: will 
Inevitably die. 


In all affections of the liver that occur 


in warm climates, the bark is commonly 
- employed on the firſt appearance of any 
of the ſymptoms : The putreſcent ten- 
dency of the bile is the oftenſible reaſon 
of. this. But I believe it will be found, 
os no dependence ſhould be placed 
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upon the bark during the firſt or inflam- 


matory ſtage of this diſeaſe, In this pe- 
riod of the diſorder it may even do mif. 

chief; but when ſuppuration has taken 
place, and when the matter is diſcharged 


from the abſceſs, bark will prove equally 


uſeful, as it is found to do in fimilar af. 


fections of other parts of the body. 


When, by too long delay, it unforty- 
nately happens that an abſceſs either burſts 
into the cavity of the cheſt or into the 
abdomen, the matter ſhould be drawn 
off immediately ; in the one caſe, by the 
operation of the empyema, deſcribed in 
Chapter XXII.; and in the other, by the 
common operation of the paracenteſis, 
Chapter XXI. 
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TRE breaſts of women TY to be 
ated upon by every cauſe which excites 
inflammation in other parts of the body: 
But affections of this kind occur moſt 
f frequent 
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} 


Nr] in nurſes by the Wörgiag or f 
ſtoppage of the milk, which almeſt con- 
ſtantly takes place from ſudden or impru- 
dent expoſure to cold: The breaſt becomes 
ſtiff, ſwelled, and painful; the milk runs 
off in ſmall quantities, but not ſo as to af- 
ford any effectual relief; and the patient 
grows hot and reſtleſs, while much thriſt 
prevails, along with a full quick pulſe. 
Practitioners are divided with reſpect to 
the method of treating caſes of this kind: 
By ſome it is ſaid, that diſcuſſion of the 
tumor ſhould always be attempted; while 
others aſſert, that when this does not ſuc- 
ceed, it often does miſchief, by indu- 
cing ſchirrous affeQions, which cannot af- 
terwards be diſſolved, and Weh are la 
to terminate in cancer. 
| So far as 1 can judge from my own 
| obſervation, there is no room to heſitate. 
Our practice in inflamed breaſts ſhould 
be the ſame as in every caſe of inflamma- 
tion, wherever it may be ſeated.” In the 
| firſt tages of the diſorder, diſcuſſion of 
a tumor ſhould be always attemptedʒ 
8e 3 9 while 
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while it would be in vain, and highly in. 
proper, to adviſe it when the ſwelling hay 


been of ſuch: duration as ta have any ten 
dency to ſuppurate· The riſk of our in 
ducing ſchirrus by this practice, ſeems o 
be in a great meaſure imaginary: It a. 


ther appears, indeed, that cancer is mort 
apt to occur from the improper manage. 
ment of thoſe ſores which enſue. from col. 
lections of matter in the mamma, chan 


from any means that can be uſed to prevent 


the matter from forming. We are farther 
induced to follow. the practice, from the 
great diſtreſs which always attends ſuppu 


ration in the mamma: Indeed, the pain 
and miſery of the patient is in ſuch caſes 
often ſo great, that no doubt can remain 


with unprejudiced practitioners of the pro: 
priety of enden routing in every, caſe to 
prevent it, 

It is ſcarcely ar to 3 that 
the ſame remedies prove uſeful here that 
ſucceed in the diſcuſſion of inflammation 


in other parts: But it is truly ſurpriſing, 


that chere ſhould be almoſt an univerſal 
1 at 


S 


8 
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Seil. IH. 
| prejudice in TE inflamed breaſt againſt 
the moſt powerful of all diſeutients, blood- 
letting, Afraid of this evacuation tend 
ing to diminiſ the quantity of milk, we 
avoid it entirely. In this, however, I am 
convinced we are wrong. In every caſe 
of this kind I have been in the practice of 
bleeding freely. It has not appeared to 
diminiſh the flow of milk; while its ef- 
fects in preventing ſuppuration are very - 
great. The quantity of blood to be ta- 
ken away, muſt always be determined by 
W the violence of the inflammation, and by 
| the ſtrength of the patient: But, in gene- 
ral, the practice will be more effectual, 
when as much as the patient can eafily 
bear to loſe is taken at once, than when 
the ſame, or even a greater quantity, is ta- 
ken at different times. Purgatives prove 
particularly uſeful; and a cooling diet is 
equally neceſſary ere as in any why: caſe | 
of inflammation. + 
As nothing tends dene epd ; 0 | 
diſcuſfion of ann tumors than pain, 
eee ee lee $1 | ST 
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nothing ſhould be omitted that can in 
any degree alleviate this ſymptom: And 


as no remedy with which we are ac. 
quainted, proves ſo effectual in removing 
it as opium, it ſhould always be given in 
ſuch doſes as are found to be ſufficient. 
With a view to remove the tenſion of the 


breaſt, it ſhould be gently rubbed over 


with altheg ointment, or even with oil: 
But the external applications which are 
moſt to be truſted are thoſe of à cooling 
aſtringent nature; 3 ſuch. as a ſolution of 


fal ammoniac in vinegar and water; ſpi- 


ritus Mindereri; and all the ſaturnine 


applications. Cloths dipped in any of 


theſe ſhould be kept conſtantly applied to 
the breaſt; by which, and by attention 
to the reſt of the treatment adviſed above, 
almoſt every tumor of this kind will be 
removed, unleſs the inflammation has 

been of long continuance before the re- 
medies are employed; in which caſe, if 
the pain and tenſion; are conſiderable, it 


will always be more adviſable to endea; 


vour $90 bring the tumor to ſuppurate, 
than 


_ OY FLY . 
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than to attempt any other method of cure. 
For this purpoſe, we rely with moſt cer- 
tainty on a frequent rene wal of warm fo- 


mentations and poultices; and when mat- 
ter appears to be fully formed, it ſhould 
be diſcharged by an opening made in the 
moſt depending part of the collection: At 
leaſt an opening ſhould always be adviſed, 
when it is found that the matter is point- 


ing at an improper part where it l 
ant nd. fee ven. 

In the treatment of clue Ss of Fog 
mebied, inflamed breaſts, which occur in 
nurſing, , it is a doubt with many practi- 


tioners, whether the milk ſhould be 
drawn off or not. Indeed many aſſert, 
that drawing it off, either by continuing 
the child or with glaſſes, does, miſchief; 


and therefore they adviſe it not to be at- 


tempted. I have never obſerved, how- 


eyer, that any inconvenience. enſued from 
it; and as it always procures relief, I 


adviſe it in every inſtance. When the 


preaſt is much ſwelled, the nipple cannot 


. 
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be laid hold of by the child: In ſuch caſe 


nen ng, 


1 * Fo 2 2 9 Fs ; C3 
a. PLAS . 3 . 5 


the glaſſes repreſented in . ET a | 


1 


s 6. 4 iu 7 th e. 


— of tue tefdes may be 
iaduees in various ways: By the appli. 


cation of cold; by external violence; 


and by every other cauſe rhat' tends to 
excite inflammation in other parts of the 


body. But the moſt frequent cauſe of 


it is a gonorrhœa virulesta. The com- 
mon opinion reſpecting this was, that it 


occurred from the matter in gonorrhœa 


falling down, as it was termed, upon the 
teſtes: And this appeared the more pro- 
bable from its being obſerved that the 
teſtes were apt to ſwell upon the diſ- 


charge being ſtopped, at the ſame time 


that the affection of the teſtes was com- 
monly relieved 1 1 a return he the r run- 


ning: 


NES now known, Oey chile no 
commun ication 


thra and teſtes by which. matter can be 
conveyed from the one to the other; 


And the moſt; probable. opinion. 1s, that 


1 the ſwelled. teſtes occurring. from o- 
norrhcea, the inflammation is communica» 


ted from the, urethra, and. ſpreads. along ; 


the vaſa deferentia to the teſtes. 


A ſudden ſtop being put to the dis 
charge, whether by the uſe of irritating | 


injections or by any other. cauſe, is very 
commonly attended with an increaſed. de- 


gree of inflammation; to abate which no- 
thing proves more effectual than a return 


of the running. In this way we account 
more clearly than in any other manner 
for the effect produced upon the teſtes _ 
the ſtate of the running. 

Inflammation of the eee very rare- 


I terminates. in ſuppuration: But this 


ſhould not prevent the moſt timeous ap- 
plication.. of thoſe remedies. which we 
know to be the moſt powerful diſcutients. 
Blood- letting is perhaps the moſt effec- 
wal | rempdy'; 3 but it always proves moſt 

ſerviceable 


493 
communication, ub ſts — the ure> - 
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ſerviceable when the blood is taken di. 

rectly from the part affected by means of 
leeches. After diſcharging a ſufficient 
quantity, the ſwelling ſhould be kept con- 
ſtantly moiſt with a ſolution of Saccharum 
Saturni; the ſcrotum and teſtes ſhould be 
properly ſuſpended; the bowels ſhould be 


kept moderately open; a low diet ſhould 


be preſcribed; and the patient ſhould be 
ſtrictly confined to a horizontal poſture. 
When there is the leaſt reaſon to ſuſped 
that the conſtitution i is tainted with lues 
venerea, nothing will prove ſerviceable if 
a mercurial courſe be neglected. And 
when it appears that the diſeaſe has been 
induced by the diſcharge having been too 
ſuddenly checked, we ſhould endeavour to 
promote a return of it, by bathing the 


penis in warm water; by injecting warm 


oil into the urethra; 3 or __ wank uſe of 
bougies. . | 
Buy due attention to a {Rode of this 
kind, almoſt every caſe of inflamed te- 
ſticle will: terminate ene! z re is, 


— 


ov pH x A © @ MH Ky 


the contrary happens, either from the 
uſe of the remedies not being perſiſted 
in, or from the inflammation being par- 
ticularly violent, and when ſuppuration 
is found to take place, the matter muſt 


be diſcharged by an opening made in 


the moſt depending part of the abſceſs; 


which in every reſpect ſhould be 8 | 
like collections of pus in other n of the 


3 8 


dert, „ 


FR Of Venereal Buboes. 


 SWELLINGS in the lymphatic glands 
from the abſorption of the venereal vi- 
rus are termed Venereal Buboes. They 
may appear in any gland ſeated between 


a venereal ſore and the heart: But they 
are moſt frequent in the. groin, in conſe- 
quence of the abſorption. of venereal 
matter from ſores in the penis. For the 
moſt part. they are produced by matter 


Caſes 


Sect. u. anna 2 umors. 495 a 
the tumor will be diſcuſſed. But whea | 


abſorbed. from chancres 5 and in ſome 
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> extremely difficult to cure; fcarcely any 
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caſes from che matter of a Vowerrhen 


But inſtances likewiſe occur of buboes 


_ ariſing without any previous ulceration : 
or diſcharge from the penis, where the 
matter appears to be abſorbed without 


any perceptible eroſion of the ſkin. 
The moſt material point to be deter. 


mined in the treatment of a bubo i, 
whether we ſhould endeavour to diſcuf 


the ſwelling, or bring it to ſuppurs 


tion? While it was, imagined that bu- 


boes were produced by a depoſition of 
venereal matter from the ſyſtem, it was 


not ſurpriſing to find practitioners ad- 
viſing' us in every inſtance to promote 
their ſuppuration: For on this ſuppoſi- 
tion it was probable that nature meant 
to throw off the infection. But now 
when we know that buboes ariſe from 
matter paſling into the ſyſtem, that the 
quantity of venereal matter is increaſed 


inſtead of being diminiſhed, by their be- 
ing brought to ſuppurate; and that the 


ſores which enfue from them are often 


Will 


| 


Seft II.  Ieflammatory Tomors r 


vill doubt of the propriety of endeavour. 
ing to remove them by diſcuſſion. _ 

With this view the patient ſhould be 
pot upon an antiphlogiſtic regimen. His 
bowels ſhould be kept open by the 
uſe of purgatives; leeches ſhould be 
applied to the hardened gland; and it 
ſhould be kept conſtantly wet with a 
| firong ſolution of Saccharum 'Saturni. 
Along with theſe, however, mercury 
ſhould be given in quantities ſuſſieient 
for eradicating the diſeaſe: And as we 
know from experience that mercury 
proves moſt effectual when it is made to 
paſs through the diſeaſed glands, it ſhould 
always be applied in the form of union 
to thoſe parts in which the lymphatics 
of the affected glands are known to ori- 
ginate: A practice which will almoſt 
uniformly be found to prove more eſſec- 
tual than the direct application of the 
mercury to the glands themſelves. Thus 
in the diſcuſſion of a bubo in the groin, | 
friction with mercurial ointment upon 
the thigh. and leg wil prove more ſuc- 
| ceſsful 


ceſsful than rubbing it upon the gland 
itſelf. To many this has been long 
known; and it would appear that the 
practice could ſcarcely fail of occurring 
to any who have paid attention to the 


diſcoveries made by the moderns in the 


anatomy of the lymphatic ſyſtem *. 
When buboes are early noticed, the 
courſe we are now recommending will 
ſeldom fail in diſcuſſing them, if the 
mercurial frictions be properly applied 
and continued for a ſufficient length of 
time. It often happens, however, that 
all our efforts fail, either from the dil- 

| eaſe being too far advanced before the 
mercury is applied, or from the tumor 
not being altogether venereal, but of a 
mixed nature; a circumſtance which is 
not unfrequent. Thus, it frequently 
happens that buboes are combined with 
nene and en and in ſome caſes 


with 


n s Farther information may be obtained on SY point 
in a late elaborate publication on the venereal diſeaſe, by 
the very ingenious Mr John Hunter of London. : 


” a 
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with eryſipelas or with common phleg- 
mon. In ſuch caſes we are not ſurpri- 
ſed at the failure of mercury: And ac- 
| cordingly we ſometimes find, that in- 
| ſtead of forwarding the diſcuſſion of the 
RE relling, it tends evidently to bring it 
to ſuppuration.” © Caſes of rhis kind prove 
often very perplexing both to the patient 
and practitioner; ſo that no point in | 
| practice requires more exact attention 
and diſcrimination : For by proceeding 
to throw in great quantities of mercury, 
as 1$ uſually done while buboes continue 
obſtinate, we often do harm, not merely 
to the local affection, but to the ſyſtem 
| at large; at the ſame time that in every a 
inſtance the ſafety of the patient requires 
ſuch a quantity to be exhibited as is ſuffi- 
| cient for eradicating the venereal virus. 
In all ſuch. caſes, the beſt practice, I believe, - 
is to deſiſt from the uſe of mercury as ſoon 
as it appears that no advantage is derived 
from it. In the mean time, by a change 
of diet and other eee. ſuch an 
Vol. V. 2 N | alteration 


int 


by 
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alteration may be elected in the conſti. 
tution, that a ſecond trial of mercury 
may prove ſucceſsful: At leaſt, in diffe. 
rent inſtances this has ſucceeded with me, 
where I had much reaſon to think that 
| perſiſting longer with mercury at firſt 
would have done. much harm. 8 
n When 1 it is found that a bubo cannot be 
diſcuſſed, and that it will probably ſuppu · 
rate, a frequent renewal of warm emol 
lient poultices and fomentations are the 
remedies to be moſt depended upon. 
The opening of buboes when ſuppy: 
ration has taken Place next demands our 
attention. Some diſſuade us from open 
ing buboes at all, alleging that they hel 
ſooner when allowed. to burſt of them. 


at 

| ſelves: While a ſmall puncture with 6; 
lancet, a longitudinal cut through th ed 
whole extent of the ſwelling, or the ap WW In 
' plication of OP we! all had thei th 
abettorss ' Ds 
When a bubo is tic Cd tep 
and not connected with any other di- ho 
order, any of theſe methods will ſucceech the 


provide 


I ; 
1 ED 2 
| 5 


| eck. 11. | | Iflammatory Tumore. 5 4¹¹ 


provided. a ſutzcient quantity of mer- 
cury be exhibited: But when a bubo 
terminates in a ſore difficult of cure, we 
are too apt to blame the particular me- 
thod in which it was opened; for in 
whatever manner it is done, we know 
that the cure will alter "POM tedious - 
and perplexing, _ . 
The object of pradticiogers Hants: be 
nearly the ſame here as in collections 
of matter in any other part. Such an 
opening ſhould be made as affords @ free 
vent to the matter: But there is om | 
| any neceſſity for making it larger. In 
very large buboes, indeed, the Sd 
ments are apt to be 4o looſe and flabby, 
and the texture of the ſkin ſo much de- 
ſtroyed, that the cure would be render- 
ed tedious. were it allowed to remain. 
In ſuch caſes it is adviſable to diſcharge 
the matter with cauſtic applied in ſuch 
a manner as to deſtroy any part of the 
teguments that are ſaperabundant. This, 
however, is ſeldom neceſſary; and for 
the moſt part it will be found that an 
| D d 2 opening 


opening made from the centre of the tu. 
mor, where the matter commonly points, 
down to the moſt depending part of it, 
will prove ſufficient. Even a ſmaller 
opening than this would often anſwer; 
but it is better to make it of a Gifficicn'] 
 fize at once, than to be obliged to Tepeat 
A very painful operation perhaps once 
and again, as is often neceſſary when 
buboes of a large fize are opened by 
ſmall punctures. In ſmall buboes, 
mere puncture will ſometimes prove ſuf. 
ficient; nay in theſe, the matter being 
allowed to burſt, often anſwers extreme. 
ly well: But when the collection is large, 
this ſhould never be depended on. 
When buboes come forward to full 
maturation without much injury being 
done to the ſkin, I have in different in- 
ſtances diſcharged the matter by the in- 
troduction of a ſmall cord; and the 
practice has ſucceeded. This requires, 
however, the teguments to be firmer 
than they e are e a bubo i 
1 to be . 


* 


1 N We 


pv 
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We all know that. it is of anche; im- 


— 


| ſerve. buboes ooze out the matter which 
they contain by a number of ſmall open- 


they do ſo from the openings being ſo 
- ſmall as to exclude the air entirely. In 


cet over the whole extent of the bubo; 


matter comes flowly off; the ſides of 
the abſceſs contract gradually; and when 


find the whole parts that have been affec- 
ted, ſufficiently 85 without any ſores or 
ſinuſes remaining. | 45 
While means are - employed t to promote 
the ſuppuration of a bubo, the patient 
ſhould ſtill continue the mercurial courſe, 


/ * 


portance to prevent the air from finding | 
acceſs to ſores; and as we ſometimes ob- 


ings over their ſurface, and as theſe 
commonly heal eaſily, 1 conclude that 


different caſes, I have attempted to imi- 
tate nature, by making a number of very = 
ſmall punctures with the point of a lan- 


and for the moſt part with ſucceſs. The 


it i completely emptied, we commonly 


by which no time will be loſt; and the 
ſore, which is the conſequence of the 
; D d „ opening, | 
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been given, and where there is Every 


rus is eradicared, The edges become 
hard and livid; the matter, thin, ſhary, 
and fetid; and inſtead of healing, the 


tenſive; or if it heals in ſome parts, it 


comb appearance to all the -under part 
of the e and upper part of the 
thigh 


induces hectie fever; they become hot 
and reſtleſs through the night; and al. 


molt : a total want of appetite 1 renders them 
ſoon very emaciated, 


As ib have happened | to be concerned 
gs in 


bi Þ. Rv. | 


ly than if the mercury had been inter. 
rupted. The ſore, however, often proves 
tedious, even where we are convinced 
that a ſufficient quantity of mercury ha 


- reaſon to ſuppoſe. that the ſiphylitic vi. } 


ulceration gradually becomes more ex. 


breaks out in others, giving a honey. 


bud a amd 


3 ſituation of patients Sith 5 
ſores is truly deplorable. The pain 
with which they are attended is often 
intenſe; the abſorption of acrid matter 
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ina coltiratite: number of ſuch caſes, 
I can ſpeak with ſome confidence of the 
method of treatment. In the firſt place, 
we muſt conclude that the patient has 
taken a ſufficient quantity of mercury, 
and that no finuſes are left in which 
matter in any quantity will be allowed 
to lodge. Cicuta in ſuch circumſtances 
has ſometimes proved uſeful; and I 
have had different inſtances of the ex- 
ternal application of it healing the ſores, 
when no advantage was derived from 
any kind of ointment. In ſuch caſes it 
was applied in the form of poultices, by 
mixing the juice of the freſh herb with 
the common emollient cataplaſm. 1 
| have ſometimes obſerved too, that in the 
internal exhibition of cicuta, the recent 
expreſſed juice has proved more effectual 
than any other form of it. I have gi- 
| yen the hyoſcyamus and belladona very 
complete trials in various inſtances ; but 
no material advantage has ever enſued 
from them. I have not ſeen any evi- 
dent effects either from ſarſaparilla or 
De 4: guaiac; 
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« guaiac; but mezereon has in 1 caſes 
proved -uſeful. In two inſtances of very 
extenſive ſores of this kind, Where the 
whole groin - and contiguous parts were 
ulcerated, and where none of the reme. 
dies mentioned aboye, nor any of the 
uſual dreſſings, had any effect, the pa- 
tients were evidently; cured by mezereon 
alone. A drachm and a half of the 
rhind of the root, with. two drachms of 
liquorice-root boiled in three . Engliſh 
pints of water into a quart, makes a de- 
coction of a ſufficient ftrength,, This 
quantity may be uſed daily. — 
But the moſt effectual courſe 1 hare 
hitherto tried, is the application of Cau- 
ſtic round all the edges and hardened 
parts of the : ſores, at the ſame time that 
opium in conſiderable quantities is given 
inwardly. For a conſiderable. time | 
truſted entirely to dreſſings of the emol- 
lient kind, being afraid of irritating 
parts already extremely ſenfible. In 
. ſome caſes a ſaturnine ointment bas pro- 
ved ſucceſsful ; and in others the com. 
5 ; | | mon 
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mon calamine. cerate has anbwered, but 
for the moſt part, on thoſe days 1 in which 
cauſtic is not applied, + have found more i; N 
advantage from the uſe of red precipitate 
than from any other remedy. In ſome 
caſes it is neceſſary to ſprinkle, ; it over 
che ſurface of the ſore in the form of a 
dry powder; but in others it proves ſuf- | 
ficient to add it to any of the common 
ointments. Inſtead of creating pain, it 
commonly removes it; and it ſeldom fails 
to alter the diſcharge from a thin ſharp : 
fanies to a thick well digeſted pus. : | 

At firſt. the application of lunar cau- 
ſic ſometimes gives pain: But this ſoon 
ſubſides, and eſpecially when opium is 
uſed at the ſame time. Indeed opium 
of itſelf proves often uſeful in ſores of 
this kind. It has been highly extolled 
of late for the cure of every ſtage of the 
venereal diſeaſe. I have had no proof 
of its ever curing. any ſymptom truly 
venereal; but 1 have had ſeveral in- 
favors of ſores remaining after the ve- 
5 | | nereal 


/ 
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nereal diſeaſe, even when large quantities 
of mercury had been given in vain, being 
completely removed by it. It often ap- 


pears that ſores of this kind, as well | 


as others proceeding from different cauſes, 
are kept᷑ up by that pain and irritation 


with which they are uniformly accom. 


panied when the matter is thin and acrid, 


To me the utility of opium ſeems to 
depend entirly on its narcotic or ano 


dyne powers. By removing this ſtate 
of irritability, it deſtroys rhe -difpoſi- 


tion in the veſſels of the fore to form 


that kind of matter which by its acri- 
mony ſerves to perpetuate itſelf; and 


this being accompliſhed, if no other in- 
terruption takes place, nature alone will 
ſeldom fail to complete the cure. If this 


idea be well founded, there can be no 
neceſſity for giving opium in ſuch large 
quantities as of late have been adviſed. 

On the ſuppoſition of opium being poſ- 
ſeſſed of ſome ſpecific powers in the cure 


of the venereal diſeaſe, it has been given 


in as large doſes as the patient' could 
poſlibly 
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poltbly: 7M 3 aid by beginning with 
fmall doſes, and _ increafing them gra- 
dually, there have been ſome inſtances 
of its being taken to the extent of half | 

a drachm or more two or three times a- 
th I have not heard, however, that 
any advantage has been derived from 
giving it in thoſe large quantities, that 
did not accrue from a more moderate 
uſe of it: And in the courſe of my own 
experience, T have found it equally. ef- 
fectual when it merely leſſened or remo- 
ved pain, as when given in the largeſt 
doſes; while the inconveniences which 
uſually ariſe from theſe have 1 in this man 
ner been avoided. 


8. Of Lumbar Alſecſſe. 


- Every collection of matter ſeated on 
any part of the loins, may be denomina- 
ted a Lumbar Abſceſs. But it is that 
variety of the diſeaſe we are now to con- 
fider, which originates about the ſupe- - 

| rior 


— 
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rior part of he os Gone; . in uch | 
we find, by diſſection, that the matter 
contained in a cyſt, is lodged. on the an. 
terior ſurface of the internal iliae and 
' pſoas muſcles. 5 . 4 
Theſe abſceſſes are always ed by 
pain and tenſion over the loins ; which 
often ſhoots up along the courſe of the 
ſpine, and down towards the thighs ; ; and 
often with difficulty of ſtanding in an ered 
poſture. In ſome caſes, theſe ſymptoms are 
ſuſpected to be nephritic; but for the mol ? 
part the diſeaſe aſſumes the appearance 
of lumbago. When ſuppuration enſues, 
ſhivering fits are apt to occur; But the 
pain, which at firſt was acute, becoming 
dull and leſs perceptible, the patient is 
led to conclude that he is getting better, 
till the matter, after falling down in a 
gradual manner behind the peritoneum, 
is obſerved to point outwardly, either at 
the anus by the fide of the rectum, or on 
the upper and fore part of the thigh, 
"wm the 1 blood-vellels pow out; 
beneath 


7 
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betend Pauparr's ligament,” from the b. 
domen.”- e 4 FT 8 813 


When os tied bee the. edu If 


the gut, aud appears near to the anus, it 
either ſoon burſts, or is laid open on the 


| ſuppoſition of its being an abſceſs origi- 


nating in the contiguous parts. But 
when it paſſes down with the fœmoral 
artery, which we find to be moſt fre- 
quently the caſe, as it lies deep, and is co- 
vered with the ſtrong tendinous faſcia of 


| the thigh, inſtead of j pointing at any par- I 


ticular part, it falls gradually lower till 


in ſome caſes i it reaches near to "th! JO - 


of the knee. @# 8 1 
The tumor is ſeldom PTY with 
more pain than might be expected to 


occur from the diſtention of the faſcia 


and contiguous parts by the matter col- 


lected beneath. There is no diſcolour- 


ing of the ſkin; the teguments, for the 
moſt part, retaining their natural ap- 
pearance to the laſt. A fluctuation of a 
fluid is evidently diſcovered through the 
whole extent of the tumor, particularly 

when 
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: g 1 a. patient. is erect: Now: at thi 


part of the matter runs along the ſac to. 


3 nariety. of abſceſs, when the matter falls 
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in the neighbourhood. of the rectum, 
But no farther inconvenience can occur 


local: And it is probable that this is One 
in the more ordinary form of the dil. 
eaſe, where the matter falls down be- 


Hibits appearances ſo ſimilar to thoſe of 
a crural hernia, that the one has often 


time the ſwelling is always much more 


horizontal poſture, when à conſiderable 


e its origin in the loins. 
We have already obſerved, that thi 


down towards the anus, may be miſts. 
ken for a common phlegmon originating 


from this - miſtake, than that the ſore, | 
which enſues from laying it open, or from 
the matter burſting out, will not ſo rea. 
dily heal as when the diſeafe is merely 


cauſe of abſceſſes in theſe parts being in 
ſome inſtances ſo difficult to cure. But 


neath Paupart's ligament, the tumor ex- 


en miſtaken for the other. Of this [ 
bare 


* 


3 1 different inſtances, eyen where 


clearly diſtinguiſhed from each other. 


the ſwelling ſhould be firſt attended to. 
A crural hernia uſually appears ſudden- 
ly, without any previous ſymptom, after 
part it is attended with obſtruction to the 
paſſage of the fæces, with vomiting, and 
other ſymptoms of hernia: And from 


m the firſt, the tumor is attended with pain 
a · on being handled. But in the lumbar 
ly abſceſs, before the matter appears at. the 


top of the thigh, the patient is previouſly 


in diſtreſſed with the ſymptoms of inflam- 
ut mation over all the under part of his back 
il. and loĩins. No obſtruction of the bowels 


takes place, nor any ſymptom of hernia ; 
and the patient admits of the tumor be- 
ing freely handled. In the crural her- 


e bulk 5 and when it does be- 
come 


umatory 4 7 umore, 03 
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practitioners of experience were decei- 
ved, This proceeds, however, from in- 
attention; for the two diſeaſes may be 


The hiſtory of the riſe and progreſs of 
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ſome unuſual exertion; and for the moſt 


nia, the ſwelling ſeldom arrives at any 
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been long lodged in it or not. But in 


A preſſure is uſually neceſſary, even when 


plied to it or not: And it often happens, 


derable way down the thigh, that the 
upper part of the cyſt at the top of the 
thigh is found perfectly clear; that is, 
a certain ſpace can be diſcovered be- 
tween the upper part of the matter 


vi 


came ige, it is by flow degrees * "No? 
fluctuation is perceived i in it; but, on the 
contrary, it feels either ſoft Uke dough, 
or knotty and unequal, according as the | 
omentum or fæces contained in it have 


the lumbar abſceſs, the tumor commonly 
falls quickly down the thigh for the 
ſpace of ſeveral inches ; a fluQuation is 
always perceived; and no inequalities are 
obſerved 1 in it. In the hernia, even when 
it is not ſtrangulated, ſome degree of 


the patient is in an horizontal poſture, to 
make the contents of the tumor recede, 
But in the lumbar abſceſs, the tumor be- 
comes flaccid immediately on the patient 
lying down, whether any preſſure be ap- 


when the matter has fallen any conſi- 


* * * "#54 - 
ot 


and 


RET”: this inferior Aether of the abdo- 
minal muſeles, which can never be done 
in any kind of hernia; and which there- 
fore, in this ſtate of the diſeaſe, is always | 
à certain means of diſtinction. e 
ccarcely neceſſary to obſerve that in 
this examination the patient N be 
erect. ” : 
By due attention to theſe cite : 


tumors from the other. Both indeed may 
occur at the fame time.in the ſame thigh, 
by which a mixture of appearances will 
de produced. This, however, muſt be 
extremely rare; and when it does take 
place, as the matter of the abſceſs and 
the parts protruded from the abdomen 


ap vill always be contained in feveraliſacs, 
-05, the combination will be eaſily diſcover- 
nfi- ed. „ J ⁵ ROOTS. 


In the treatment of theſe affections, 
the period of the diſorder firſt requires 
dur attention. In the inflammatory ſtate 
of the diſeaſe, the ſtricteſt antiphlogiſtic 
courſe. ſhould be adopted, in order if 
%%ꝙͤ . poſſible 


we may always diftinguiſh one of theſe 


— IENEDY 
* 


= 
—ͤ—ü—4ũ4sEᷓ k. — ——— U—U— - —— een eo ͥ — 
cs woe om. _ - — — — — —— — 


46 , Aeuteor Chap. XXXVII. 


poſſible to prevent the formation of mat. 
ter. For the moſt part, we diſeover, that 


it has been induced by the ſmall of the 
back or loins having received ſome con. 


ſiderable injury, either by a twiſt or : 


ſevere bruiſe: And if accidents of this 
nature were immediately treated with 


that attention which their importance 
| merits, thoſe diſagreeable conſequences. 


which are apt to enſue from them might 
frequently be prevented. Whenever it is 
found that a patient, who has ſuffered in 


this manner, complains of ſevere pain in 


the injured part, blood-leting ſhould he 


immediately adviſed; and as local blood. 


letting proves always in ſuch caſes mol 
effectual, it ſhould be done by cupping 
and ſcarifying the pained part. The af 
fected parts being deeply covered, the 
lancets of the ſcarificator ſhould be mad: 
to go to a conſiderable depth; for which 
purpoſe the ſpring of the inſtrument 


| ſhould be ſtronger than uſual, by Which 


means any quantity of blood we ma 


| Judge proper may be taken with caſe; 


aul 
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Land I am. convinced, that by carrying 
this practice a ſufficient length, we might 
very commonly, in the early ſtages of 
the diſeaſe, remove it entirely. It is 
diffcult to ſay when injuries of theſe 
parts would terminate in ſuppuration or 
otherwiſe; but [ have met with different 
| inſtances, 'where, from the ſeverity of 
the pain and other ſymptoms, there was 
much cauſe to ſuſpect that matter would 
have formed} if it had not been prevented 
by a timeous and plentiful diſcharge of 
blood from the injured parts; a remedy 
which commonly gives immediate relief 
to the pain, however violent it may be. 


8 But at the ſame time that we depend 
1 chiefly on local blood-letting, other re- 
al- 


medies which experience ſhows to prove 
ſeful in inflammation ſhould not be ne- 
glected: Of theſe, bliſters, opiates, and 


hich 

as gentle paare are to be moſt relied 
1c" on. - 

hick 


Theſe: however, as 258 as every "hs 
remedy, will in ſome inſtances fail; and 
In others, practitioners are not called 
„ till 
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till ſuppuration has taken place, and til 
the matter has actually begun to point, 


ſituation, what are we to do? Are we to 
charge it by making an opening into it? 
In my opinion there is no room for be. 
perceived in the tumor. 

it is alleged, . that as theſe abſceſſes am 
that no advantage can be derived from 
they obſerve, may accrue from the air be. 


Ing freely admitted to them. But it does 


a leading principle in ſurgery, that the 


of the large cavities of the body ſhould 


$i : 7 Pi wir 
» 4 - 


\ 


* 


either in the neighbourhood of the anus 
or on the fore part of the thigh. In thi 


allow the matter to remain, or to dif. 
fitation : The matter ſhould be evacusz-. 
ted as ſoon as a fluctuation i is dittineh 


I know, however, that practitioners are 
of different opinions upon this point : For 


ſo deeply ſeated, it would be in yain to 
attempt the cure of them ; and therefore 


their being laid open; while much harm, 
not appear that this reaſoning is founded 
on obſervation, I have always held it » 
matter of every abſceſs ſeated near to any 


be diſcharged as ſoon as its exiſtence | 
clearly 
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clearly aſcertained : S0 that in the treat- 
ment of the lumbar abſceſs, I have uni- 
formly given vent to the matter, and with- =D 
out any bad: conſequences. enſuing ;- while 
much miſchief may occur from this being 
omitted. We find by diſſection after death, 
that theſe abſceſſes, when of long dura- 
tion, affect not only the ſofter parts cover- 
ing the vertebræ of the loins, but the ſub- 
ſtance of the vertebræ themſelves; which 
in ſome caſes have been found carious, 
and even partially diſſolved in the matter 
of the abſceſs. Now theſe accidents are 
ſurely more likely to happen when the 
matter is allowed to continue in the ab- 
ſceſs, than when it is diſcharged: At the 
ſame time, by emptying the ſac, the mat- 
ter is prevented from burſting into the 
| cavity of the abdomen: Which in dif- 
| ferent inſtances has happened, to the 
great inconvenience. and hazard of the 
patient. The matter, however, ought 
_ certainly to be diſcharged i in ſuch a way 
as to prevent the air as eſſectually as 
1 from getting acceſs to the cavity 5 
E e 3 0 of 
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ful ta throw up with a ſyringe a weak ſolu- 
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of the” abſceſs. / With this view a. trocar 


may be. uſed with advantage. By preſſing 
the matter down to the moſt: depending 
part of the abſceſs, the ſkin is made ſo 


tenſe, that a trocar is readily introduced, 


I tried this in one caſe with very com. 
plete ſucceſs; and the patient wore : 


ſmall canula in the opening for ſever 


months, by which the matter was freely 
diſcharged. But when the caſe is not 


perfectly obvious, and when the. leaf 


doubt remains in the mind of the ſurgeoi 
with reſpect to the contents of the tumor, 
inſtead of puſhing a trocar into it, the o- 
pening ſhould be made in a flow gradual 
manner with a ſcalpel, in the ſame man- 
ner as is practiſed in caſes of hernia; ſo 
that in the event of any of the content 
of the abdomen being down, no Injury 
may be done to them. - i 

After the matter has i to ** 
for ſome time, and if at the end of two 


or three weeks the quantity does not be- 


come conſiderably leſs, it may prove uſe- 


tion 
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tion of ſaccharum ſaturni, lime · water, 
or ſome other gentle aſtringent; by which 
the diſcharge will be gradually diminiſh- 
though this ſhould never happen, and 


although the patient, during life, ſhould 
ſubmir to the inconveniency of conſtant 


main unopened. J. 
ny inſtances of this diſeaſe; as practitio- 


and as no diſtin account of it is given 
by authors; I have confidered it more 


dene: 
8 9. Of the Paronychia or Whitloe. - 


ties of the fingers under the nails. 
E e 4 Several 


* 


ed, till at laſt it ceaſes entirely. But al- 


| fillicidium of matter from the ſore ; yet 
even this would be preferable to the riſk. 
of allowing every abſceſs of this kind to re- 

As I have happened to meet whthe ma- 


ners are divided in opinion reſpecting it; 


e than 1 otherwiſe might have 


Tux paronychia is a painful inflam- 
tnatory ſwelling, occupying the extremi- 
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a: varieties of this, is diſeaſe are de. 
ſcribed by authors; but there are three 
only which require to be diſtinguiſhed, 
and even theſe are all of the ſame nature, 
the one being only more dec ſeated 
than the others. 

In the firſt, the ee 8 * an 
uneaſy. burning ſenſation for ſeveral. days 
over the point of the finger; the pan 
becomes tender and painful to the touch 
a ſlight degree of ſwelling - takes place, 
but with little or no diſcoloration; and 
if the inflammation be not removed b). 
reſolution, an effufion is at laſt produced 
between the ſkin and the parts beneath. 
On diſcharging this by an -incifion, it 
is found to be a thin, clear, acrid ſerum; 

and the removal of it, in general, gives 
immediate and complete relief. 
In the ſecond, variety of the diſeaſe 
the ſame ſet of ſymptoms are produced; 
only the pain is more ſevere, and it is 
attended with ſome uneaſineſs over the 
whole finger and hand. The effuſion 
Which takes place is not ſo perceptible 


— 


| „ I In [PTS s 


ts 4 on 8 at. n 
it is found to lie beneath the muſoles of 
the finger, between theſe 5 *. . | 
perioſteum. 
And in the bien 3 pain is s Kill r mor 
intenſe i in the point of the finger, at the 
ſame time that the whole hand and arm 
becomes ſtiff, ſwelled, and painful. The 
lymphatics leading from the finger, and 
even the glands in the arm-pit, ſwell 
and inflame; and on making an inci- 
ſion into the effuſion, it is found to lie 
between the perioſteum and bone, the 
whole phalanx being in bar cark- 
ous. 

 Swellings of this kind, may be 3 
ced by various cauſes. They frequently 
occur from external violence, particular- 
ly from punctures and contuſion: But 
they happen more frequently from cau- 
ſes, the nature of which we are not ac- 
quainted with. | 

There are two ſets of remedies em- 
ployed in paronychia: The one conſiſts 
of fomentations, poultices, and other 

„ emollients; 
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emollients; $7 a6 other of ardent ſpirits, 
3 and other aſtringents. l 


A advantage is ever produced by the effu 


cations ſhould be avoided which have 
any tendency to promote it. Some 


uſe of. warm poultices, with a view to 
promote the ſuppuration of the ſwelling, 


which we meet with in theſe collections 
is produced entirely from membranous 
parts, I do not ſuppoſe that it can be 


the remedies I have known employed 


to prevent this effuſion from taking 
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As we find from experience that no 


fion which occurs in this diſeaſe ; but on 
the contrary, that it is always productive 
of much additional pain, all thoſe appli- 


practitioners have been induced to make 


after they have had reaſon to believe 
that effuſion has taken place; But | 
have never obſerved any advantage to 
accrue from them; and as the ſerum 


converted into pus; at leaſt none of 


have ever been able to effect it. | 
endeavour therefore in every inſtance 


place ; by local blood-letting, and by the 
e 1 — 


uſe! of: inane Indeed the ſame re- 
medies prove moſt! effectual here which 
are uſeful in the removal of inflamma- 
tion in other parts. I have had different 
inſtances even of very violent degrees of 
pain being almoſt immediately removed 
by the application of ſeveral leeches over 


the diſeaſed phalanx of the finger. But 
in the more violent degrees. of it, where 
the arm ſwells, and by which fever 
is ſometimes produced, general -blood- 


letting is likewiſe neceſſary, at the ſame 
time that e doſes af e, are in- 
dicated. | 
After as nity blood i is diſcharged; by 
the leeches as is judged proper, the im- 
merſion of the pained parts in ſtrong 
brandy, or even in ſpirit of wine or al- 
| cohol, is one of the beſt remedies: And 
when the bites are ſomewhat healed, or 
when leeches: have not been employed, 
ſpirit of turpentine or ſtrong vinegar: 1 
de uſed in the ſame manner. ne oy 
It is proper to remark, however, that 
it is in che W ſtages way: of this affec- 
15 5 | tion 


* 
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tion that remedies: of this kind can prove 
_ vfeful 7 For a het een has actually 
taken place, the ſtate of the diſeaſe i; 
produced which they were, meant to pre. 
vent; and it does not appear that they 
| have any effect i in removing it. As ſoon 
as we are convinced that effuſion has oc- 
curred, an opening ſhould be made with- 
out delay: For we have already obſerved, 
that it is in vain to attempt to conven 
the effuſed fluid into pus; and being in 
itſelf acrid, it is apt to injure the conti. 
guous parts, while at the ſame time the 
patient is kept in an extreme degree of 
pain as long as it remains confined. 
When the collection is ſuperficial, and 
merely covered with ſkin, this is a. ver) 
fimple operation. A puncture with a 
lancet commonly proves ſufficient: But 
when the matter is more deeply ſeated, | 
it requires ſome attention to avoid the 
flexor and extenſor tendons of the finger. 
When the matter lies above the pert 
oſteum, all that we have to do is to 
make the opening Aufficieatly large fot 
* 


wy l. 225 


diſcharging it, and to dreſs the We 28 if 
it was produced by any other cauſe- 
But, when the matter lies between the 
perioſteum and the bone, in every caſe 
| that 1 have met with, the bone has not 
| only been laid bare, but it has: been 
found to be carious. The common 
practice is to endeavour to keep the in- 
cifion open till an exfoliation of the dif. 
eaſed parts of the bone takes place; but 

have never obſerved any advantage ac- x 
crue from this. The proces is not only 

extremely painful, but tedious. The 
matter is apt to lodge beneath the nail; 
painful fungous excreſcences ſprout out 
over the ſore, which it is difficult even 
with the ſtrongeſt cauſtic to keep under; 
and at laſt it has very cgminonly hap- 
pened, after the patient has ſuffered ſe- 
veral months of diſtreſs, that inſtead of 
a partial exfoliation, the whole diſeaſed 
phalanx has come away. I am there- 
fore convinced, that - much time and 
trouble would be ſaved both to the pa- 
tient and — if the n bone 
were 
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were immediately removed on making | 
the opening to diſcharge the matter. By 
making a free inciſion along the whole 
length of the diſeaſed phalanx, the bone 
is eaſily removed with common. forceps, 
The pain attending it is indeed ſevere, 
but it is only momentary: And the mea. 
ſure, which does not deprive the patient 
of the uſe of the joint ſo much as might 
be imagined, is ſeldom oppoſed when the 
ſurgeon adviſes it. I have had ſeveri 
inſtances of people who had in this man- 
ner loſt the laſt phalanx of bone in one 
of their fingers, having ſuch a degree of 
firmneſs in the parts which remained, as 
to experience very little inconvenience 
frum the want of it. | 

When the diſcaſed bone is removed, 


the remaining ſore commonly heals with 


eaſe, It requires ſome attention, how- 
ever, to preſerve the lips of it from ad- 
hering till it fills up from the bottom, 


This is done in the eaſieſt manner by in- 
ſinuating a ſmall pledgit between them 


lient ointment. 


ing in a few caſes of the mildeſt kind of 
it, we find that the nail is apt to fall off: 

But this proves only a temporary incon- 
venience; for when the parts are proper- 


the deficiency. 


that 1 is affected: And to whatever extent 


| may ſpread, we never find that the bone 
of the contiguous pbalanx ſuffers, unleſs 
from improper management in allowing 
the diſeaſed bone to remain, or the acrid 
matter to lodge too long. In ſuch caſes, 
the ſurrounding teguments are apt to 
ſwell and inflame, and ſmall ulcerations 


carious bone. In this ſituation we. are 
often under the neceſſity of adviſing the 
finger to be _mporated, in order to pre- 

| | vent 


| of ſoft lint, REDS mich any / mild emol- 


In every variety of the diſeaſe, except- 5 


ly protected, nature never fails to inp 


In the commencement of paronychia, | 
it is the laſt phalanx of the finger only 


the pain and ſwelling of the ſofter parts 


to occur over the whole extent of the 
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of a leaden colour: The pain with which 
it is attended is not conſtant, but ſhoot- 
ing and pungent; and in general, it is 


remains entire, even although the tume- 
faction be conſiderable; but in others it 


ſomewhat fetid matter. And where the 
degree of cold has either been very great, 


dl the parts that have been affected are 


„ > pi Chap. XXXVIIE 
vent þ the diſeaſe from N 10 the | 


hand. 


5 10. Of Chilblains. 8 


Turn are painful Waser feel 


lings, to which the fingers, toes, heel, 


and other extreme parts of the body, are 
liable, on being much expoſed to ſevere 
degrees of cold. The tumor is for the 
moſt part of a deep purple, or ſomewhat 


accompanied with an inſupportable de. 
gree of itching, In ſome caſes the ſkin 


burſts or cracks, and diſcharges a thin 


or the application of it long continued, 


apt to mortify and to ſlough of, when 4 
very 


— 
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very hat: il-conditioned ulcer | is de 
e 1 

We have obſerved above, that it is . 
extreme parts of the body chiefly that 
are liable to be attacked with chilblains: 
And we likewiſe find that delicate chil- 
dren and old people are more apt to ſuf- 
fer by them than thoſe who are robuſt. 
It is alſo remarked, that they are particu- 
larly ſevere i in people of a ſcrophulous 2 
„ >, 5 

The beſt preventative of chilblains is 
to avoid expoſure to cold and dampneſs; 
for when once a perſon has ſuffered from 
ſwellings of this kind, if the injured parts 
be not protected by ſufficient coverings, 
e will be liable to a return of them eve- 
ry winter. Much diſtreſs, therefore, and 

inconvenience, may be prevented by due 
Wittention to this circumſtance. _ 

The utmoſt care, however, will not 2 
Ways prevent chilblains. | In this caſe, 
It is often in our power to mitigate the 
complaint, by bringing the affected parts 

You. V5 FT © ney 
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1 to their 8 heat, inftead of 
warming them more quickly. The py 
tient ſhould not be allowed to approach q 
fire: Inſtead of which, he ſhould be put 
into a cold apartment; ; and the froſt- bit 
parts ſhould firſt be well rubbed with ſnop, 
and afterwards immerſed in the coldeſi 
water that can be procured : For nothin 
| ſo certainly proves hurtful to parts in 
| this ſtate as heat ſuddenly applied to 
them. Even ſnow and cold water affor 
1 a warm ſenſation to parts attacked with 
| chilblains ; but it is found by experience 
| 
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- _ that no detriment enſues from this. Af 
| ter the parts have been treated in thi 
manner, the patient may in a gradual way 
be brought into a greater degree of heat; 
but he ſhould fora conſiderable time be ken 
at a diſtance from fire. Rubbing | the part 
with ſalt will in this ſituation prove ule- 
ful; and immerſion in warm wine is like 
"i employed with advantage. 8 
"A patient much benumbed with colt 
ſhould | not even have cordials given t 
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bim ſuddenly. A glaſs of cold wine may 
at firſt be allowed., Afterwards warm 
| wine, may be given, either by itſelf or 
mixed with ſome of the warmer ſpices: 
And when ſtronger cordials are required, 
ardent ſpirits may be employect. 
Remedies of this Kinde however, 8 
only neceſſary, in t 
grees of theſe cons : . 5 common 
caſes of chilblains that occur in this 
country, as ſoon as the part is perceived 
to be affected, it ſhould be well rubbed 
either with ſpirit of turpentine, or with 
camphorated ſpirit of wine; and pieces 
of ſoft linen moiſtened in one or other 
of theſe ſhould be kept conſtantly ap- 
plied to it., In. this manner we have it 
often in our power to remove ſwellings 
which otherwiſe would be productive of 
much diſtreſs: But we muſt again ob- 
ſerve, that the beſt advice that can be 
giyen to ſuch patients as are liable to 
them, is to protect the parts that are 
moſt cxpaled-tq ſuſſer from cold as much 
1 Ten as 
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ſible. 


lips, our being able to prevent them with. 


which the parts which uſed to ſuffer were 


as poſſible during the winter; and when 
they accidentally get wet with inoy, 
which proves more particularly hurtful 
than any other kind of moiſture, the 
ſhould be as en, cleared ants it as pol 


As there are FOO et Who fk 
ſeverely with chilblains every winter, el 
ther in their fingers, arms, toes, heels ot 


ont that inconvenienee which always oe 
curs from confinement and much caution 
would often be an object of importance; 
and it is a point upon which practitionen 
are frequently conſulted. I have had dif 
ferent inſtances where ſea · bathing during 
the ſummer ſeaſon has appeared to pron 
uſeful: And in one patient who had ff. 
fered ſeverely from the effects of cold for 
ſeveral winters, I adviſed a chamber-bath 
to be uſed even during the winter; by 


ſo much firengthened, that ſeveral yea 

have elapſed without any return of the di 

eaſe. | 
When 


Sed. 1. 1 7 umors. 8 445 
When chilblains 8 by the tegu- 


ments being altogether thrown off, or 
merely cracking and oozing out matter, 
warm poultices and emollient ointments 
are commonly employed. For the pur- 
poſe. of cleanſing the ſores, and inducing 
a diſcharge of right matter, poultices may 
with propriety be adviſed for a few ara, 
but they ſhould never be long continued: 
Nor ſhould emollient ointments be much 


perſiſted i in; for they very univerſally in- 


duce fungous excreſcences over the ſores, 
rhich afterwards i it is ſometimes difficult to 
emove, The daily application of cauſtic 
to the edges of the fore, and dreſſing the 


fore itſelf with common digeſtive . oint- 


ment, mixed with a large proportion of 


red precipitate, are the beſt preventatives 


df this. The common fimple diachylon 


plaſter, ſpread upon thin leather, makes an 


ſeful application for ſores of this kind. 


3 we | $11. 
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Coxrusioxs of the ſofter 1 9 3 bh the 
body, and ſprains of the tendons and liga 
ments of joints, are uſually produdiire 
of immediate painful e {wel 
les. | 
"Tho: lighter iA-atons of this Kind ſel. 
dom meet with much attention; but when 
the injury is ſevere, it often requires the 
utmoſt ſkill of the practitioner, as well a; 
the greateſt caution on the part of the pa. 
tient, to remove thoſe effects which enſue 
from it, and which otherwiſe might con. 
tinue during . | 
An increaſed. action in the arteries of 
any part, by which red globules are for: 
ced into veſſels which naturally do not 
admit them, will account for all the 
phenomena which uſually attend inflam- 
mation: But in the ſeverer degrees of 
ſprains and contuſions, along with an 
increaſed action of the arteries in the 
5 pan, 
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= which. muſt ere reſult from 
the pain with which they are accompa- 
nied, it is evident that inſtantaneous ef- 


5 fuſion likewiſe takes place, from the rup- 
ture ef many of the ſmaller veſſels of 


the part. In no other way can we ac- 


count for thoſe very conſiderable tumors 
which often riſe immediately after inju- 
For the moſt part 


ries of this nature. 
the effuſion muſt be of the ſerous kind, 


as the ſkin uſually retains its natural co- 


lour for ſome time after the accident: 


But the tumefied parts are ſometimes of 


a deep. red, and on other occaſions of a 
leaden colour, from the firſt; owing to a 


rupture of ſome of the veſſels containing | 


red blood. 7 
In the treatment. of 1 and e contu- 


ſions, there are two cireumſtances which 
chiefly require attention. 


In the firſt 


place we ſhould endeavour to prevent the 
ſwelling, as far as it can poſſibly be done, 
| and: afterwards thoſe. remedies ſhould be 
employed which we know to prove moſt 
7 oP f 4 


powerful 
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1 


powerful in preventing or removing in 


flammation. 


It is alleged, indeed, 55 ſome Gn 


tioners, that the ſwelling which occurs 


from this injury never does harm, and 


therefore requires no particular atten- 


tion. In contuſions of the cellular ſub. 


ſtance, or even of the muſcles, I allow 
that this 1s often the caſe; for to what- 


ever extent the tumefaction may proceed, 


the effuſed fluid is in theſe parts very 


commonly abſorbed. But even here the 
ſwelling in ſome caſes proves extremely 
obſtinate: And in ſprains of the tendons 


and ligaments, a very troubleſome, pain. 


ful thickneſs of the parts that have been 
injured, is apt to continue for a great 
length of time; in ſome caſes, even for 
life: And I have commonly obſerved, 


that this has in general been nearly in 
proportion to the ſize of the tumor which 
occurred at firſt; for it would appear 
that effuſions thrown out by ligamentous 


parts are not {6 readily abſorbed as thoſe 
Which occur in * parts of the body. 
. Hence 
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Hence. in every accident of this kind, it 
is an object of importance to prevent the 
ſwelling from e at ou confiderable 
magnitude. e 8 

With this view, 1 applicariotis 
are moſt to be depended on; ſuch as the 
lees of red wine, ardent ſpirits of every 
kind, and vinegar. By immerſing a 
ſprained or contuſed part in any of theſe 
immediately on receiving the injury, if 
the effuſion be not altogether prevented, 
it will at leaſt he rendered much leſs 
than otherwiſe it probably would be. 
And it often happens that the immediate 
application of cold proves equally uſeful. 


Plunging a ſprained limb into the coldeſt 
water that can be procured, or even into 


water reridered artificially colder than 
natural, is a practice that often proves 
uſeful; and it ſhould be always adviſed 


6 


in the firſt place, till one or other of the 


articles mentioned above can be procu- 


red; for as the effuſion takes place, as 
we have already obſerved, very quickly, 
| eee SIG 


3 
* 
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| no time : had be oſt 3 in the bleu 
of the remedies. 80 | 

It fortunately happens, that those ap. 
plications which prove moſt. effeQual ; in 
preventing the effuſion that: enſues from 


ſprains, prove likewiſe uſeful in prevent. 


ing inflammation. But as this ſymptom 
is in ſevere ſprains apt to proceed to a 
great height, other remedies are required 


in the treatment of it; and none that [ 


have ever employed prove ſo effectual a 
local blood-letting. . By the.time that the 
cold water and other diſcutients we have 
mentioned may be ſuppoſed to have pro- 


| duced any effect, which will be in the 


£2. $5 


ſhould be applied over all the 5 
part; or, in contuſions of WN muſcular 
| to ee equally 55 Bur in + Sabie 
way it be done, a quantity of blood 
ſhould be drawn off ſomewhat proportion- 


ed to the frength of the patient and vio- 


lence of the 1 injury, 
For 
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F or. a confiderable time I ; og — 8 in 
the conſtant practice of employing local 
blood-letting in ſprains and contuſions of 
every kind; ; and in all of them, whe- ” 
ther the injury has been fight or ſevere, 
it has proved an uſeful, pleaſant, remedy. 


In the fighter! kind of ſprains, one plen- | 
tiful evacuation of blood by means G 


4 15 


leeches, will in general prove ſufficient, . 


But when the parts are much. injured, we. 


are under the neceſlity of applying. them 


repeatedly. They ſhould be ordered in- 


deed from time to time as long as any 
conſiderable pain remains in the affected 


parts. Even when the inflammation and 


ſwelling of the teguments are entirely. 


gone, A fulneſs or thickening i is often dif. 
coyered in the tendons and other deep, 


continue ee as. s long. a as. they are 


much pained either upon preſſure or upon 
motion. In this ſituation nothing ever 


proves ſo effectual as the application of 


leeches: The remedy indeed ſeems to 
| POE. equally uſeful, whether the inflam- 
mation 
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mation be ſeated entirely in the ſkin, or in 
the more deep ſeated parts; io 8 5 it ſhould 
| not in any caſe be omitted. 

In violent ſprains the pain is — 1 


ſevere, as to induce quickneſs of pulſe and 


other ſymptoms of fever. Ih ſuch caſes, 
along with local blood-letting, it is ſome- 
times neceſſary to take blood from ſome 
of the larger veſſels. Opiates become ne- 
ceſſary, together with all the remedies that 
prove uſeful in | fevers ariſing from inflam- 
mation. 5 


After blood has been freely evacuated 


from a ſprained part, the beſt application 


that can be uſed for ſome days at firſt, is 


a ſolution of ſaccharum ſaturni; and af. 


terwards, when a thickening of the ten- 


dons continues, as ſometimes happens, 
notwithſtanding the utmoſt attention, 
pouring warm water upon the part two 


or three times daily, for the ſpace of a 


quarter of an hour or ſo each time, 
proves often an uſeful remedy. Even 


common ſpring water frequently anſwers 


he purpoſe; but it ſeems to prove more 
penetrating 


TA 
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penetrating when lightly Irnpregiatrel 
with ſea falt: And we have likewiſe rea- 
ſon to think that the warm waters of Bath 
and Buxton are rendered more effectual in 
caſes of this kind by the impregnations 
which they contain, than” they otherwiſe 
would be. 

Along with warm bathing, Ricks 
with emollient applications prove often 
ſerviceable in removing this thickening of 
the parts induced by ſprains. But in or- 
der to prove uſeful, they ſhould be perfiſt- 
ed in for a conſiderable time. | 

During the cure of a contuſion or of a 
ſprain, the injured part ſhould be kept as 
much as poſſible in an eaſy poſture. In eve- 
ry inſtance this ſhould be attended to: But 
it becomes more particularly proper when 
the pain is more ſevere than uſual ; an oc- 
currence which we often ſuppoſe to hap- 
pen from the fibres of ſome of the ſprain- 
ed tendons being ruptured, and which 
nothing will cure ſo readily as the limb 
in which 1 it "RE 19 ien 27 for 

4 
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a conſiderable dme in a relaxed 00 Po 
ture. 3 5 

We have. alas 3 the warm 
bath as 2 remedy in ſprains, In various 
caſes cold bathing alſo proves ſervice- 
able. After ſprains have been of ſome 
duration, the injured part is apt to con- 
tinue weak and relaxed, even when I 
pain. and ſwelling are moſtly: gone. In 
this ſituation, cold water being . 
upon the part from a beight, or being 
ſuddenly daſhed upon it, and repeated 
once or twice daily, will prove more ef. 
fectual in ſtrengthening the weakened 
limb than. perhaps any other remedy, 
It is for the removal of debility only, 

however, that it ſhould be employed; 
and there is much reaſon to think that it 
has done miſchief when uſed i in the more 
early ſtages of ſprains. While that 
thickening of the tendons and ligaments 
remains, which we have mentioned a- 
bove, and which often proves the moſt 
formidable, as well as the moſt obſtinate 
Waren which | accompanies ſprains, 
' cold 
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cold bathing ſeems to do hn, by ren- 
dering it more firm than it was before, 
while the contrary | effect often reſults 
from a proper application of warm water. 

A bandage or roller applied over the 
injured parts, as tight as the patient can 
eaſily bear it, proves often uſeful in 
ſprains. By 13 the relaxed parts, it 
not only prevents pain, but the cedematous 
ſwellings alſo, to which ſprained limbs 
are often liable. The roller ſhould be of 
flannel, which yields more readily chan 
linen to any. variety in the fize of the 
limb, and is the moſt effectual preventa- 
tive of the rheumatic affections with which 
limbs that have ſuffered much from ſprains 
are liable to be attacked. The roller muſt 
be carried ſpirally upwards from the in- 
ferior part of the limb, with an equal 
preſſure on every part of it, in order to 


prevent cedema, which might otherwiſe 8 
ike e 
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SECTION Ill. 


e Chronic or 1 W 
"HE general . of this. claſs of 
tumors is, that they are ſlow in their 
kk and not neceſſarily attended 
with inflammation. Tumors of every kind 
may eventually, indeed, induce inflam. 
mation : Thus ſwellings, which have long 
remained indolent, by an' increaſe of 
bulk will often diſtend the ſkin ſo much 
as to become inflamed ; and all the va. 
rieties of hernia, although © not” neceſ 
ſarily accompanied with this ſymptom, 
for they frequently take place with- 
out it, yet they often tend to induce 
it, for reaſons too obvious to require 
being mentioned. But in theſe, we con- 
ſider inflammation as an accidental oc- 


currence only, and in no way connected 
| with 


* 
5 
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Benz tumor might be ee ee as 


encyſted, the contents of which are ſur- 


rounded with a bag or cyſt, as is the caſe 


with all the variety of herniæ and of hy- | 


drocele, as well 'as with ſome other tu- 
mors, but in common practice thoſe tu- 


mors only are termed Encyſted that are 


contained in cyſts of a preternatural for- 
mation. In common language, theſe, as 


well as various tumors of the larcomatous | 


kind, are termed Wen. 
The different parts of which an ani- 


mal body is compoſed, are connected to- f 


gether by a common medium termed the 


Cellular Subſtance; which is ſo univer- 
ally diffuſed, that it ſeems to form a very 


conſiderable part of every fibre. In a 
ate of health the cells of this ſubſtance 


ommunicate with each other; and, like 


the large cavities of the body, they are 
T6. " of 
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kept foft and moiſt by a ſecretion that is 
conſtantly paſſing imo them by the exba. 
lents, and returning from them by the ab. 
. ſorbents. In ſome parts of the body this 
ſecretion would appear to be entirely of ⁊ 
fſerous nature; while in 1 it conſiſts 
evidently of oil or fat. 
Wbile the abſorption of this fluid! is in 
proportion to the quantity. exhaled, 10 
accumulation will take place: But vari. 
ous cauſes may concur to deſtroy the equi 
librium; and in whatever way this may 
be done, if more be ſecreted than. is car- 
Tied off by the abſorbents, a fulneſs or ſel. 
ling muſt neceſſarily enſue. Where this 
ſuperabundance is of the ſerous kind, 2 
dropſical ſwelling will be produced; when 
of an oily nature, voy or * will 
take place. 
A general diſpoſition. in the Glen u 
this kind of accumulation i is a frequent 
occurrence; but cauſes ſometimes occut 
by which collections are produced it 
particular parts, In a ſound ſtate of the 


Wes, 


. 


nication we have mentioned as ſubſiſting 


dily paſs from one part of it to another. 
But this communication may be interrupt- 
ed by different cauſes, and accumulation 


particulat part.” : 


encyſted tumors; to which different names 
have been applied, according to the con- 


eeats. When of the conſiſtence of honey, 
E che tumor is termed Meliceris: When of 
il 


a ſoft cheeſy conſiſtence, or reſembling 
dough, it is termed an Atheroma; and 
Steatoa, when it is formed of fat. 


"WF But it is proper to remark, that there 
re various degrees of conſiſtence to be 
in 


dbſeryved in each of theſe. Thus the 
jeatoma is ſometimes foft like butter, 
Gg 2 


alt 1 — Tumors, | 459 | 
cellular ſubſtances, that narurul commu- 
between the different cells of it, muſt ne- 
| ceſſarily prevent any partial or circum- 
C cribed eellectien. And accordingly we 
know, that all ſerous effuſions very rea- 


of this natural fluid may take n in a 


We thus account for ths AS of - 


ſiſtence or fuppoſed nature of their con- 


and i 
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and at ata times firm like ſuet: And the 
ſame kind of variety occurs in the con. 
tents of the atheroma and meliceris, which 
in ſome caſes are equal in firmneſs to 
new cheeſe, and in others are not firmer | 
than the thinneſt honey 1 
The matter forming the ſteatomaton 
tumors, we conclude to be from the firſ 
of an oily or fatty nature; and that their, 
different degrees of conſiſtence will de. 
pend upon the remora of their contents, 
- and upon the quantity of the thinner 
= of them that have been abſorbed, 
And we think it probable, that the athe- 
romatous and melicerous tumors are 6- 
riginally formed by a depoſition. of ſe· 
rum, with perhaps a conſiderable pro- 
portion of coagulable lymph; and that 
the degrees of conſiſtence of which we 
find them, will depend upon various 
cauſes; Upon the particular quantity of 
coagulable lymph contained in them; 
upon their being of longer or ſhortet 
continuance 3 and particularly, upon 
their having been inflamed or not; and 
up 


n 12 


tion may have proceeded. 


of a firm conſiſtence: It is commonly 


thers under the ſkin ; and its ſurface is apt 
to be unequal: The atheroma is ſoft and 


d, Led in it: While, in the meliceris, the fluc- 
e. tation of a fluid or thin matter is in ge- 
o- neral very diſtinctly perceived. It is pro- 
ſe. per, however, to remark, that neither theſe, 
r0- nor any other means of diſtinction, will at 
bat all times prove ſufficient: For in ſome 
we Bi caſes the ſteatoma, inſtead of being firm- 
ous er than the others, is conſiderably ſofter; 
of MW infomuch that I have met with different 


pol fingers like thin purulent matter; and 


upon the extent to which the inflamma- 


por the moſt part, a practitioner accu 
ſtomed to this branch of buſineſs will be 
able to diſtinguiſh pretty exactly the na- 
ture of theſe tumors before laying them 
open. Thus, in general, the ſteatoma is 


looſe, and rolls more readily than the o- 


compreſſible, but no fluctuation is obſer- 


inſtances of the fat of which they are form- 
ret i ed, fluctuating or moving between the 
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* accordingly the opinion chat Was . 
previouſly formed of it was commonly er. 
roneous. The atheroma and meliceris are 
ſometimes combined in the ſame tumor: 
One part of it will be evidently of a of 
pultaceous nature, and contained in a fe. 
parate cyſt or cell from the reſt, which k 
probably of nearly the ſame degree of con. 
ſiſtence with purulent matter. dy a fey 
caſes too, the ſteatoma is conjoine 
theſe; but this 1s not a | Frequent 0 oceus 
rence. 
In judging of hs nature * theſe tw 
+ mors, ſome advantage may be derived 
from attending to their ſituation. Thu 
we obſerve, that in ſome parts of the 
body, fat is much more apt to be ſeere 
ted and depoſited in the cellular ſub. 
ſtance than in others. In ſome part 
indeed, fat is ſcarcely ever found un 
it; as is the caſe over a great part of 
the head; while in others, particularly 
over the prominent part of the abdo- 
men, we commonly meet with it even 
in the leaneſt ſubjects. Now I be 
i | llieſe 


® 


ere it will be hens that the ſteato- 
matous tumors are ſeldom, if ever, met 

with in thoſe parts of the body which 

are not uſually in a ſtate of health ſup- 


plied with fat: At leaſt this has been ſo 
uniformly the caſe in the courſe of my 
practiee, that I have never met with an 
inſtance of it; and it tends much to con- 


firm the idea which I have endeavoured 
to eſtabliſh of the formation of theſe 
tumors. The head, as I have obſerved, 75 
is very ſparingly. ſupplied. with fat, at 


the ſame time that we find it more lia- 
ble than any part of the body to en- 
cyſted tumors; but they are very uni- 
verſally of the atheromatous or . melice- 


rous kinds x. Nor have I ever met with 


the ſteatomatous tumor but where fat is 
12 ee in the . cel - 


8 By Atheromatous A W le I mean to expreſs 
different degrees of conſiſtence of a curdy pultaceous mat · 
ter. By ſome, the firmer kinds of this have been mif- 
taken for, and deſcribed as the contents of the ſteatoma- 


tous tumor; but they will be found to be in every re- 
ſpect different from the farty ſubſtance comained i in the 


real Reatoma, . 5 
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lular ſubſtance. They are rarely indeed | 
obſerved on that part of the body which, WW i 
we have juſt obſerved, is/plentifully Gapplic =: 
ed with fat. We ſeldom meet either wit! 
theſe or any other variety of encyſted tu. Wi « 
mor on the abdomen; and at firſt view \ 
this may be conſidered as an objection ts i v 
our theory: On farther attention, how. Wil { 
ever, it will rather appear to ſupport i. a 
The parietes of the abdomen being form- 1 
ed of ſoft yielding parts, with no bone or n 
hard body beneath, we may readily ſup- b 
poſe that they will be little, if at all, af. * 
fected by any ordinary preſſure: So that Wi x 
this caufe of obſtruction will not here th 
have the ſame effect as it evidently has on c 
the head and other parts where the cellu- ni 
lar fubſtance lies e e 58; di 
to the bone;< / 315 5 4-24.042h te 
All the tumors of Ae 8 kind re 
are ſmall at firſt, and increaſe by very til 
ſlow. degrees. f They are of very diſſe - di 
rent ſhapes and ſizes: In ſome they re- i & 
femble a walnut; on the head they are by 
commonly round and ſmooth, and do or 


* 


* 4% * , 
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of 
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not often arriye at any great bulk; but 
in other parts of the body they are ke 
of very irregular forms, at the ſame time 
that they are more apt to acquire more 


E ˙ balk”: I ayers 


with ſteatomatous tumors weighing up- 


'wards of twenty pounds; and they are 


ſometimes double this weight. They 


are never at {firſt attended with pain; 


and the ſkin for a conſiderable timè re- 
tains: its natural colour. But when they 
become large, the veins of the ſkin, as 


well as thoſe of the ſac, become large 
and varicoſe; and the prominent part of 


the tumor acquires a clear ſhining red 


colour, ſimilar to that which accompa- 


nies inflammation: But it ſeems; to be 
different from this, as it is ſeldom at- 
tended with pain, excepting it be inju- 
red by external violence. In this ſitua- 
tion, indeed, a blow or a bruiſe will rea- 


dily excite inflammation, by which the 


{kin will become tender and painful, and 


by which it will ſoon be made to crack 
or burſt, if it be not prevented by the 


Lan 
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contents of the tumor being diſcharged by 
an operation. ZOE 1 
This is the 3 . of the 
tumors: But it is proper to remark; that 
although they never advance quickly, 
yet in ſome ſituations they terminate 
much ſooner than in others, and without 
arriving at the ſame degrees of magni. 
tude. Thus, in the head they do not 
uſually become bigger than a large egg. 
In a few caſes, indeed, they are larger; 
but for the moſt part they terminate be. 
fore they acquire this ſize, by the tegu- 
ments becoming tenſe and thin, and even 
burſting if they be not prevented in the 
manner we have mentioned. But on 
other parts of the body, particularly on 
the back, on the ſhoulders, and thighs, 
the teguments will fometimes retain 
their natural appearance long after a tu- 
mor has acquired a very great bulk.— 
This ſeems to proceed from a greater ot 
lefler degree of laxity in the ſkin. In 
the head, the teguments are firmer, and 
do not yield ſo * to diſtention as in 
other 


A ͤ > , , , an oa CC. 
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wer parts of the body; 8 


tumors lying beneath them muſt neceſſa - 
rily be more quickly brought to a period. 
This circumſtance of fituation has 
likewiſe a conſiderable effect on the 
firmneſs with which tumors are attached 
to the contiguons parts. In ſome ſitua- 
tions they are ſo looſe and moveable, 
elpecially while they continue mall, 
that they readily. yield even to flight de- 
grees of preſſure : But in others, particu - 
larly when they are covered with any 
fibres of muſcles, they are ſometimes ve- 
ry fimrly fixed from their commence- 
ment. The attachment of tumors is al- 
ſo much influenced by their remaining 
free of inflammation, or their being to a 


for they never become inflamed, even in 
the ſlighteſt manner, without ſome degree 
of adheſion being produced between the 
cyſts and correſponding teguments. 

In the treatment of encyſted tumors, 
we are directed * authors to attempt 
| 2 the 


greater ox leſſer degree attacked with it; 
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and if this fails, by extirpatio 
a view to accompliſh. a cure by eſolu. 
tion, frictions with mercurial ointment; 
are recommended, together with gum. 

plaſters, and a variety of other applica. | 
tions. No practitioner, however, of the 

preſent age, will depend upon this ma. 
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the cure-in the firſt place” by reſolution; ; 
With 


nagement; nor will he expect to be able 


to remove theſe tumors in any we wo 
than by the aſſiſtance of ſurgery. | 
We ſhall therefore ſuppoſe that the re- 


moval of one of them by an operation is 


agreed upon: The next point to be de- 
termined is the mode of effecting it; 
and this in a great meaſure ſhould de- 


pend upon the contents of the fac. If 


they appear to be of the thin melicerous 
kind, which for the moſt part will be 
the caſe if a diſtinct fluctuation be diſco- 


vered through the whole body of the 
tumor, it ought to be treated like a com- 


mon abſceſs. In the ſmaller collections, 


the matter may be diſcharged by laying 
the teguments and cyſt open in the moſt 
. depending 


ee e ß,, d ISIS 


G part 1 het tumor with a 


common landet, and treating it in the 
ordinary way till it fills up or adheres” | 
from the bottom: But in large ſwellings - 
of this kind, as à free admiſſion being 
given to the air proves always hurtful, 


the opening ought to be made in a man- 


ner the leaſt to be attended with this 
inconvenience. In a former publica- 


* 


tion, we have recommended. the paſſing 


of a ſeton or cord through large abſceſſes - 


as the beſt method of opening them; 


and as the ſame method may with equal 
propriety be employed in thoſe encyſted 


tumors which are formed by collections 
of thin matter, we ſhall refer to what 


was then ſaid upon the ſubject l. We 


ſhall juſt obſerve, that the cord ſhould 


paſs through the whole extent of the tu- 
mor, from the ſuperior part of it to the 
moſt depending point; and that the in- 
ferior opening at which it paſſes out 
mould be ſufficiently large for admitting 
the matter to e My N diſcharged. | 
| 9 15 In 


q Vide Tremiſe « on a dee, &c. Part I. 
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In this manner I have had many inſtances 
of large eneyſted tumors being healed 
with much more eaſe than almoſt erer 

happens under the ordinary method of 
treatment. Several years ago, I gave 

my opinion upon this point at confider. 
able length in the publication above al- 
luded to and. farther up ee e of the | 


ed uch to confirm 
This method of cure, However: is on · 
5 applicable where the contents of tu- 
mors are ſo thin as to be eaſil) diſchar- 
ged by a ſmall opening. When they are 
too firm to admit of this, they miſt ei. 
ther be emptied by an extenſive opening 
into the cyſt, or the cyſt with i its "contents 
muſt be diſſected out. 
Where a cyſt containing "Me ad- 
heres fo firmly to the contiguous parts 
as to require much time to femove it by 
diſſection, it ſhould never be attempted. 
It will be ſufficient to lay it freely open 
through its whole extent by an inciſion, 
and to remoye any looſe portion of it. 
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| The contents. of the tumor 11 in this | 


manner be completely removed : And-the 


cure may either be effected in the uſual ' 


way, by preſerving the wound open. till 
it fills up with granulations from the 
bottom; or it may be attempted by 
drawing the divided edges of the ſkin to- 
gether, and truſting to moderate preſſure 
and the ordinary effects of inflammation 

for producing a complete reunion, I 
have ſucceeded” in both ways; and . 
think it neceſſary to obſerve, that both 
are equally certain, when a conſiderable 
part of a eyſt is left, as when the whole 
is carefully diſſected off in the uſual man- 


ner. To thoſe who are accuſtomed to 


think that it is neceſſary to remove the 


eyſts of theſe. tumors entirely, it will at 


firſt, appear to be unſafe to allow any 
part of them to remain; Experience, 
however, will: ſoon convince them that 
it may be done with ſafety. In com- 
mon practice the removal of the cyſt is 


always adviſed; but where it is to be at- 
tempted, it is better to open the cyſt by 
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longitudinal cut chrodgl the Whole tu. 
mor than to remove it entire. When the 
cyſt is empty, it is more readily laid hold 
of with the fingers or forceps, and more 
eafily diſſected out, than het the b 
remains full and diſtended. oe SL 
When the bag is thus ens ned, wal 
teguments ſhould be laid together and 
retained with adhefive plaſters, or with 
two or three ſutures,” as the opera. 
tor may incline: And if an equal preſ. 


ſure be made over the whole, a cure 


may thus be obtained by the firſt inten. 
tion. In every part of the body this h 
an object of importance, as it tends to 
ſhorten the cure; but it is particularly 
proper in the face an other external parts 
of the body, where the cicatrix produced 
by a tedious ſore a wur very 
unſeemly. : 8 

The arteries which fupply the cyſt of 


7 98 out Sl ined? ee Fl are 
In this caſe, they ſhould be imme: 


dae ſcoured With ligatures: And if 
| the 
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the threads be left of ſuch a length as to 
hang out at the lips of the wound, they 
proye no obſtacle to the cure being com- 
pleted in the manner we have directed; 
for when they are applied with the te- 
naculum, as they ought to be, they may 
be drawn away with eaſe and ſafety at 
the end of the ſecond or third dreſſing. 
By an ill-timed caution, ſome practition- 
ers, from an apprehenſion that ligatures 


WY tO, cms YE 


„a ſuch circumſtances may do harm, have 
re dviſed that none of the arteries which 
u. ppear in the removal of theſe tumors 
my ould be tied. Nay, ſome have gone ſo 
to er as to ſay, that it is ſeldom or never 


neceſiary to apply ligatures to ſuch arte - 
ies as are cut in the removal of ſeir- 
hous breaſts : But as I have known dif- 
Werent inſtances of patients dying ſud- 

icnly from loſs of blood where this pre- 


of aution was neglected, and as 1 never 
as et with a fingle cafe of any harm 


aving been done by attending to it, I 
vould adviſe every artery to be ſecu- 


if ed that does not ſtop immediately on 
ne e K © any 
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being divided. Beſides the real dan. 


ger which ſometimes occurs from thi 


being neglected, the very intention of 


healing the fore without the formation 


of matter is apt to be fruſtrated by it.— 
In the removal of cancerous. breaſt, 


Vhere the edges of the divided ſkin hay 


been drawn together ſo as to cover the 
ſore, by the burſting of an artery which 
had not been ſecured, ſuch a quantity a 


blood has been effuſed between the tegy 


ments and parts beneath, as has either 
prevented them from uniting, or has res. 
dered it neceſſary to remove the bandage, 
and to lay the parts again open in order 
to diſcover the bleeding veſſel. Of thi 


have met with different inſtances; anl 
every praQitioner of experience muſt pro 


bably have done the ſame. 

In tumors of an ordinary ſize, there j 
never any neceſſity for removing any pat 
of the ſkin. By a fingle inciſion along th 


_ courſe of the tumor, in the manner w 


have directed, the ſac will either be {i 
ficiently opened, or it may be remord 


— 
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with equal eaſe a8 1 it Were bend by 4 
crucial inciſion; and although the ſkin 
may at firſt appear to be too extenſive, 
yet in the courſe of a ſhort ſpace of time 
it will contract ſo as merely to cover the 
parts beneath. But i in very extenſive tu- 
hors, where the ſkin is ſo much diſtend- 
d as to give cauſe to imagine that it 
fill be much puckered if part of it be 
not removed, it will be better to take 
away ſome portion of it. This will be 
beſt effected by two ſemilunar cuts in- 
luding 'as much of the ſkin as ought to 
be taken away ; and this being done; 
he portion of ſkin thus feparated muſt 
de removed along with the cyſt. And 
n the ſame manner, when we are ope- 
ating upon a tumor where the promi- 
ent part of the ſkin is either ulcerated, 
r rendered ſo thin by diſtention that we 
annot with propriety attempt to fave it, 
ch parts of it as are thus affected muſt 
e included between two ſemilunar cuts, 
nd removed in the manner we have 
dentioned, In other reſpects, the eure 
1 H h 2 muſt 
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muſt be conducted as if none of the ſkin 
were taken away, by drawing the diyi. 
ded edges of the teguments together, 
and endeavouring to make them unite 
by the firſt intention in the manner ve 
have adviſed. | 

Where the tumor is ſo large as to ren- 
der it proper to remove any part of the 
fkin, we are defired by ſome practitionen 
to do it with cauſtic; and by othen 
cauſtic is uſed for opening eyery tumor. 
The only inſtance, however, in Which 
cauſtic ſhould be employed, is where p- 
tients are ſo timid that they will not ſub- 
mit to the 5 of the ſealpel. 
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By the term Ganglion, we here meat 
an indolent moveable tumor which forms 
upon the tendons in different parts d 
the body, but moſt frequently on th 
back part of the hand and Jounk of ik 
wriſt. 


Tumon 
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Tumors of this kind when preſſed upon 
are found to poſleſs a conſiderable degree 
of elaſticity ; by which they may in gene- 
ral be diſtinguiſhed from the encyſted tu- 
mors deſcribed in the laſt ſection. They 
ſeldom arrive at any great bulk; 5 they 
are not often attended with pain; and 
for the moſt part the ſkin retains its na- 
tural appearance. On being laid open, 
| they are found to contain a tough, viſ- 
cid, tranſparent fluid, reſembling the 
| white of an egg. COTE x 
It ſeldom happens that tumors of this 
kind become ſo large as to render them 
objects of furgery : : And when duly at. 


may often be telnoted coritely, either by 
moderate friction frequently repeated, 
or gentle compreſſion applied to them 
by means of thin plates of lead or any 
other pliable metal. In this manner, 
they are more readily diſcuſſed than any 
| other kind of ſwelling : But neither the 

friction nor the preſſure ſhould be car- 
ried too far, otherwiſe the ſkin may be 
H h 3 o 
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ſo much fretted as to give riſe to inflam- 
mation; ; by. which ſuppuration, and ah. 
ſceſſes difficult Af, Sure, may be indu- 
ced. 

When this method of; removing a gan. 
glion does not ſucceed, nothing farthet 
ſhould be attempted as long as the ty. 
: mor remains of a ſmall fize : But when 
It becomes ſo large as to prove trouble. 
ſome, either by impeding the motion of 
a joint, or in any other manner, it ought 
to be removed by exciſion, in the ſame 
manner as we have adviſed in the treat. 
ment of encyſted tumors. when the cyl 
is to be taken entirely away; ; that 1s, by 
making a longitudinal cut through the 
n over the whole extent of the 
tumor; and after ſeparating the ſkin 
from it on each ſide, to diſſect it off 
| from the tendon: Or, when it is found 
to adhere ſo firmly to the contiguous 
parts as to render this impracticable, an 
inciſion may be made into it of ſuch a 
depth as to diſcharge tho contents of it, 
when 
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when a cure may be effected by preſer- 
ving the wound open till it fills up with 
granulations from the bottom. ; 

In general, practitioners are averſe to 
| operate. in tumors of this kind, on the 
ſuppoſition. of the wound being difficult 
to heal ; but 1 have ſeldom known this to 
be the caſe. 


_— — a — — ” — 


63. Of Swellingr of the Burſa Mucoſer- 


Taz burſæ mucoſæ are ſmall membra- 
nous bags ſeated upon, or very contigu- 
ous to the different large joints. They 
naturally contain a thin, tranſparent, ge- 
latinous fluid, which ſeems to be intend- 
ed for lubricating the parts upon which 
the tendons move that paſs over the joints. 
They are met with in other parts of the 
body, but chiefly about the hip-joint, 
that of the knee, ankle, ſhoulder, elbow, 
and wriſt“. 


Hb4 e ln 


1 1 am happy at having it in my power. to an- 
| nounce 
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In a ſtate of health, the fluid contain. 
ed in theſe burſæ of facs is in ſuch ſmal 
quantity, that it cannot be difeoyered til 
they are laid opeti by diſſection: But in 
ſome eaſes it accumulates to ſuch an ex 
tent as to produce tumors of a confider- 
able ſize. This is not att unfrequent ef. 
fect of contuſions and ſprains; and [ 
have often met with it as a conſequence 
of rheumatiſm. The ſwelling is ſeldom 
attended with much pain : It yields to 
preſſure, but is more elaſtic than where 
ordinary matter is eontained : At firſt i 
is always confined to one 'part of the 
joint; but in ſome caſes the quantity of 
accumulating fluid becomes ſo conſider. 
able as nearly to ſurround: the joint.— 
The ſkin always retains its natural ap 
pearance, unleſs it be attacked with 1n- 
flammation. 
The contents of hel. tumors are e found 
to 


nounce to the public, that a deſcription of the burſs mv 
coſz which have yet been diſcovered; with an account of the 


diſeaſes to which they are liable, will ſoon be N by 
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to be of different kinds: Ant this variety 
| ſeems to depend on the caufe by which 
the ſwelling is produced; a circumſtance 
| which merits particular attention. Thus 
when a ſwelling of this Kind is induced 
by theumatiſm, the contents of the tu- 
| mor are commonly thin and altogether 
fluid, refembling the fynovia of the dif- 
ferent joints; at leaſt this has been the 
cafe in any of thoſe which 1 have known 
opened: While in ſuch as proceed from 
ſprains, there is uſually found mixed 
with this tranſparent fluid, a conſider- 
able quantity of ſmall firtn concretions. 
In a few cafes I have met with theſe con- 
cretions of a' ſofter texture, ſo as to be 
| eafily compreſſed between the fingers; 
| but in general they are too firm to ad- 
mit of this. We may commonly, how- 
ever, judge of this by the kind of fluctu- 
ation which is diſcovered in the tumor: 
When the coneretions are ſoft, the fluc- 
tuation is uſually diſtin ; but when 
they are firm, it is not ſo clearly percei- 
ved, and they are 7 felt beneath the 
fingers 5 
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fingers on being preſſed from one part of 
the ſac to another. | 
In practice it will be found t. to os 
; object of importance to be able to di. 
ſtinguiſn between thoſe collections which 
proceed from rheumatiſm, and ſuck 2 
are the conſequences of old ſprains : For 
in the former, I believe, it will be ſeldom 
neceſſary to propoſe any operation ; ; as in 
moſt inſtances, perhaps in all, the ſwell. 
ing will diſappear in courſe of time, 
merely by keeping the parts warm 
with flannel; by frequent frictions; by 
warm water being frequently N 
upon them; or by the application of 
bliſters. At leaſt this has happened 
in almoſt every rheumatic caſe of thi; 
kind in which I have been concerned,— 
But in thoſe. ſwellings of the burſæ mu- 
coſ, which originate from ſprains, al: 
though the quantity of effuſed fluid may 
remain ſtationary, it will ſeldom, if ever, 
diſappear entirely. In ſuch caſes, there- 
fore, when the tumor arrives at ſuch a 


fize as to prove troubleſome, we are un. 
| der 


| der the agen of propoſing ar an opera- 
tion for removing "on 


is the opening the ſac, ſo as to diſcharge 
W the matter contained in it, and. to pre- 


ſerve the Wound open till it fills up with 
granulations from the bottom. In moſt 


of caution and attention is required in 


that the contiguity of tendons prevents 


of the ſac from being opened to ſuch an ex- 
\) ! ent as may probably enſure a cure, it 
His ill be better to lay it open at each end; 


nd after preſſing out the contents to 
mu- Pass a ſmall ſeton or cord from one 
8 dpening to the other. In this manner a 
ma ight degree of inflammation will be ex- 
ver, ited on the infide of the fac, when the 
erc- ord may be withdrawn, ſo as to admit 
-h 2 > cure being attempted by gentle 
: un refſure, applied with a roller over the 
courie 
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The only operation that is 2dmiſſible, | 


ſituations this may be done with ſafety ; 
but in ſome parts, particularly about the 
joint of the wriſt, theſe collections are 
ſo covered with tendons that a good deal 


the treatment of them. When it is found 
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courſe of the tumor. I have fometimes 


hen the cord is cautiouſly introduced 


| monly remains upon that part of the 


part affected. 


ſucceeded in this way, when 4 cure could 
not be obtained by any other means ; and 


with a blunt probe, no harm occurs from 
it, even When it paſſes beneath ſome of 
the tendons. The cord, however, ſhould 
fot be continued fo long as to induce 
any great degree of inflammation; for in 
the neighbourhood of large joints this 
might prove alarming: ' And we knoy 
from experience, that even a flight de 
gree of inflammation anſwers the pur. 
poſe ſufficiently. 

A conſiderable degree of fittaek com. 


joint where the tumor was ſituated, 
The moſt effectual remedy for this, is 
frequent frictions with emollients, and: 
proper application of warm ſeams to th 


$40 
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8 + & ColleFtions within the Capfular Ligaments | 
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COLLECTIONS « of various kinds a are met 
| with in the capſular ligaments of joints. 
| Blood may be effaſed within them. In- 
flammation js here, as in other parts, 
frequently fucceeded by the formation of 
matter; and ſerous effuſions | occur in 
them, forming what are commonly term- 
ed Dropſical Swellings of the joints. 
| Swellings of this kind ſhould be di- 
ſtinguiſhed with as much preciſion as 
poſſible. They are moſt apt to be con- 
founded with collections in the burſe 
mucoſæ, or with matter effyſed in the 
cellular fubſtance covering. the joints. 
From the firſt of theſe they may in 
general be diſtinguiſhed, by the con- 
tained fluid paſling with freedom from 
one fide of the joint to the other; 
and from its being diffuſed over the 
_ whole of it: Whereas, when it is con- 
7 _ tained 
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tained in one of the burſæ, the tumor is 
more circumſcribed ; being for the moſt 
part fixed above or upon one fide of the 


joint. And in theſe there is ſeldom any 


great degree of pain; while collections 


of every kind within the capſular liga. 


ments are apt to be painful. 

They are more eaſily diſtinguiſhed 
from matter collected in the cellular ſub- 
ſtance covering the joints. In the laſt, 
the collection is evidently very fuperfi- 


cial; and it is not ſo much confined to 

the joint itſelf, being in general found 
to extend in every direction farther that 
the boundaries of che capſular Lige- 
ments. 


We judge of the nature of the Avid 
collected in theſe ſwellings by the cir- 


cumſtances which have preceded them, 


as well as by the ſymptoms with which 


they are accompanied. When a violent 
bruiſe of a joint is immediately ſucceed- 
ed by a large effuſion within the capfu- 
lar ligament, it will probably be found 


to conſiſt chiefly of blood. This is not 
OE” os a 


9 


caſe, I conclude Tor it may Bates in 
others.” | 


| nates in effuſion within the . capſular 
ligament, there will be reaſon to ima- 
gine thar the matter forming the tumor 


dency to purulency : For well-condition- 


tous or membranous parts. And laftly, 
when collections within the capſular li- 


that theſe effuſions which take place in 


ir- rheumatiſm are ey commonly of this 
T kind, 5 
The importance of our being able to 


diſtinguiſh the nature of the matter con- 
tained in theſe ſwellings, becomes obvi- 
ous from the different practice which 


into a large JOE” 1s always hazardous, 
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a east occurrence; be as I met 
with a remarkable aner of it in one 


When inflammation of a joint termi- 5 
is of a thin ſerous kind, with ſome ten- 
ed pus is ſeldom met with in ligamen- 


gaments ſucceed to rheumatic affections, 
there will be much reaſon to ſuppoſe that 
they are entirely ſerous; for we know 


hey require: As the making an opening 
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from the pain and inflammation Which 


it is apt to excite, it ſhould never be at- 
tempted but in caſes of neceſſity. One 


of the cauſes which in general are ſup. 
| poſed to require it, is matter collected 


within the capſular ligaments : But when 


by experience we diſcover that a par- 


ticular kind of matter may. be allowed 


to remain in this fityation without any 


detriment, we rather allow it to lodge, 
then to incur the riſk which often en- 


ſyes from letting it out. Now this is 


uniformly the caſe with. thoſe effuſions 
which we have mentioned as the conſe- 
quences of rheumatiſm. Whether they 


be collected in the burſe mucoſæ, as 


mentioned in the laſt ſection, or within 
the capſular ligament of a joint, they 
ſhould never be laid open. Of what- 
ever ſize they may be, they will very 
commonly be diſcuſſed by the remedies 
we have mentioned, namely, by fric- 
tions: The pouring of warm water 
upon the parts affected; by proper co- 
vering with flannel; _ the uſe of bli- 
ſters ; or, when theſe fail, ſupporting the 

tumeſied 
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rumeſied; parts wich a laced lockt ng, or 


with a roller, applied with ſuch a degree 


of tightneſs as the patient can eaſily bear, 


will often prove ſucceſsful. But whether 
we are able to diſſipate the felling. en- 
tirely or not, when we are convinced that 
it is of the rheumatic kind, no opening 
ſhould be made into it. The patient may 
continue to complain of ſome uneaſineſs 
and ſtiffneſs in the joint, but this will al- 
ways be trifling when compared with the 


pain and inflammation which may occur 


from lay ing it open. But when matter is 


collected in the cavities of joints, which 


may do miſckief by lodging, or which 


does not readily admit of abſorption, an 

1 ſhould be made for diſcharging 3 
The matter which forms in conſe- 

8 of high degrees of inflammation, 8 


and effuſed blood, are of this kind. 


Blood is indeed frequently extravaſated 


among ſoft parts without much detri- 
ment; but when in contact with carti- 


lage or bone, it ſoon hurts them mate- 
rially; and the ſame effect follows from 
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the lodgment of matter formed by inflam 


mation. 

The e viel mne thivs opera- 
tion, ſeems to depend in a great meaſure 
upon air finding admiſſion to the cavity of 
the joint; it ought, therefore, to be done 
in ſuch a manner as may moſt effectually 
prevent this occurrence. For this pur. 
poſe the opening ſhould be made with a 
trocar; and if the ſkin be previouſly | 
drawn tight to the upper part of the tu- 
mor, by pulling it down immediately on 
wirhdrawing the canula after all the fluid 
is evacuated, the riſk of air being admit 
ted will thus be leſſened. A piece of ad. 
heſive plaſter fhould be directly laid over 
the opening in the ſkin; and the whole 
joint ſhould be firmly ſupported, either 
vith a laced ſtocking, or a flannel roller 
property applied round it. 

As. a farther preventative of bad con- 
| ſequences. from this operation, if the px 
tient be plethoric, he ſhould be blooded 
to ſuch an extent as his ſtrength will 

3 . x bear 


x 
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bear: He ſhould be pur upon a firig' anti- 
phlogiſtic regimen; and in every reſpect 
ſhould be managed with caution: For i in- 
flammatien being very apt to enſue from 
it, we cannot be too mucho on our N 
han He” FORE I ECHO 
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Ces within the Capfular Krane of Joints. . 


WE ſwmetimes find joints become pain- 
ful, and their motion much impeded, by 
the preternatural formation of different 
ſubſtances within the capſular ligarnents. 


In ſome caſes they are ſmall looſe: bodies, 


of a firmneſs equal to that of cartilage ; 
and in others they ate of a ſoft membran- 
ous nature, ſprouting: from an er6ded ſar- 
face of one of the bones forming the joint, 


or from the inner furface of the capſular 
ligament. 1 ol n e e 


2 


In ſome der, hits ſubſtanecz ati 
yz in nearly the ſame fitnation, 
without being much affected e = 
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where this returns frequently, the pa 
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| preſſure or by the motion of the joint; 
particularly in the ſoft membranous kind; 


of them, which are in ſome degree fixed | 
by their attachments. But the others, 


which: have nearly the firmneſs of carti. 
lage, are commonly ſo moveable, that 
their ſituation is altered by the leaſt de. 


gree of motion; and they flip fo eaſily on 


being touched, that it' is difficult to fix 


them even with the fingers. : | 
In the former, which remain fixed near- 


ly to the ſame ſituation, the pain is con- 
ſtant, but it is ſeldom ſevere ; 3 whereas in 
the latter, it is only felt in particular ſitua- 
tions, perhaps when the connecting mem. 


brane paſſes between the ends of the bones: 


Bur | in theſe caſes it proves often ſo er. 
cruciating as to be altogether inſupport 
able: I have known different inſtance 
of this, . where in ſome. particular po 

| tures of the leg, for it is in the * in 
which theſe concretions ſeem chiefly to 
occur, the pain became ſuddenly fo er. 


quiſite as to , induce fainting, And 


tient 


: . ; * © ; : - ; 5 ö 
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tient is ſo much Afraid of it, that ts 
chooſes © rather to avoid walking almoſt 
entirely than to run any riſk of inducing 
it. Nay; in ſome caſes; I have known the 
patient rouſed from the moſt profound 
ſleep,” by the limb a — moved 
when in bed. 

As theſe ſubſtances are of à nature 
which will probably for ever reſiſt the 
powers of every medicine, and as they 
can only be removed by the joint being 
laid open, the queſtion to be determined 
is, Whether this ought to be attempted 
or not? Many ſpeak of this as an ope- 
ration attended with ſo little riſk, that 
practitioners are apt to adviſe it in every 
caſe where the pain induced by the dif- 

| eaſe is in any degree ſevere. In twWo 

caſes, indeed, which fell under my own , 

management, the joints of the knee were 

laid open; the foreign bodies were free 
moved; and the wounds healed almoſt 
with the ſame eaſe, as might have been 
expected in ſimilar injuries in any other 
Part of the body. But ſince that period, 
\ tis: different 


/ 


different inſtances have occurred where 
this operation induced the moſt alarming 
ſymptoms; which even terminated in ſuch 
a manner as to render it neceſſary to am- 
putate the limb. Sever obſerved: indeed 
ſuch high degrees of inflammation from 
any other cauſe; neither 1s it confined to 
the joint itſelf. The whole limb, both a. 
bove and below the wound, becomes ſtiff 
and ſwelled in a remarkable degree, with 
a painful inflammatory tenſion, extending 
from one end of it to the other. | 
The uncertain, ſucceſs of this opera- 
tion may make us doubtful. in every 
inſtance of adviſing it. The follow. 
ing is the opinion I have formed on 
this point, drawn from a good deal 
of experience in caſes. of this kind. 
Where concretions formed within the 
capſular ligaments of joints appear, up- 
on examination with the fingers, to be 
perfectly looſe and detached, if the pain 
which they excite is very ſevere, rather 
than lubmit # toa long continuance of it, 


We 
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we ſhould venture in a cautious manner 
to take them out, by making an inciſion 
into the joint: But wherever there is 
much reaſon to ſuſpect that they are con- 

nected with 28 part of the joint, the pa- 
tient ſhould rather be adviſed to ſubmit to 
the pain bet they induce, which in ge- 
nera will be rendered moderate by avoid- 
ing exerciſe, than to run the riſk attend- 
ing the- extirpation of them. 7 

The pain indeed, even in a retired life, 
may ſometimes become inſupportable. In 
this caſe I would adviſe the amputation 
of the limb. The remedy is no doubt ſe- 
vere; but it is leſs painful, as well as leſs x 

| hazardous, than the exciſion of any of 

thoſe concretions have ever proved that 

have been attached to | the capſular liga- 
ments.” 

The opening into os capſular liga- 
ment for the removal of theſe looſe bo- 
dies, may be made in the following man- 
ner: If it is the joint of the knee or 
ankle that is to be opened, the patient 
ſhould be laid upon a table or on a bed; 
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but if any of the jolnte of the arm are to 
be opened, he may he allowed to fit; on. 
ly, in whatever poſture he may be, the 
limb ſhould he ſecured in the firmeſt 
manner by aſſiſtants, in that poſture 
which admits of the body to be taken 
out being felt in the moſt diſtinct man. 
ner. On this being done, the furgeon 
ſhould endeavour to fix it with the fin 
gers of his left hand towards the upper 
part of the joint, after an aſliſtant has 
been deſired to draw the ſkin.as much as 
poſſible upwards from the part where 
the incifion is intended to be made, 
The ſurgeon, with a ſcalpel i in his: right 
hand, is now to make an inciſion through 
the teguments and capſular ligament, di- 
rectly upon the ſubſtance itſelf, of ſuch 
a ſize as will admit of its being eaſily ta- 
ken out; 5 which may be done either with 
the point of one of the fingers, or with 
the end of a blunt probe paſſed in beneath 
it. IF it is found to be connected by 
3 any ſmall filaments, either to the capſy- 

lar ligament or to the cartilages of the 
1 joint 
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joint, they ſhould be cantiouſly divided, 
either with a probe poĩnted biſtoury or 
probe- pointed ſciſſars, after drawing the 
ſubſtance itſelf as far out as it car be got, 
with ſmall pointed forceps, or with a 
ſharp hook when it is of a texture that ad- 
mits of a hook being uſed. When more 
concretions than one are found, they - 
ſhould all be taken out -at the ſame open» 
ing when this can be done: But when they 
lie on oppoſite ſides of the joint, two open- 
ings will be neceſſary; only in this caſe it | 
will be better to allow the firſt incifion to 
heal before attempting the ſecond, ſo as to 
avoid as much as n the ace of 
inflammation. 1 N 
After the concretion is W the 
ſkin ſhould be immediately drawn over 
the wound in the capſular ligament; and 
the lips of the opening in the ſkin being 
laid together, they ſhould be ſecured in 
this ſituation by pieces of adheſive pla- 
ſter, ſo as to prevent the air from find- 
ing acceſs to the cavity of the joint. 
1 Tin 
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Till the wound be completely heuled, the 
patient ſhould not only be confined. to 


POR or 8 Chap. xv | 


bed, but the limb ſhould be kept as much 


as poſſible in one poſture and a ſtrict an. 
tiphlogiſtic regimen ſhould be obſerved, 
But for the farther management of ſuch | 


caſes, and 'of - the ſymptoms with which 


; they are apt to be attended, we muſt re. 


fer to Chap. XXXVI. Section VIII. on the 


ſubject of Wounds in the Ligaments. 


We have deſired, that in making the 
ineiſion into the capſular ligament, it may 
be done at the upper part of the joint, 
The intention of this is to prevent the 
ſynovia, after the ſkin js'drawn over the 
opening in the ligament, from finding ſuch 
ready acceſs as it otherwiſe would do to 
lodge in the cellular membrane immedi- 
ately beneath the ſkin; a precaution that 
is eaſily attended to, and from WY ſome 
advantage _ w_ derived. 1 
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Tux terms Gabe: i | Oden are 
applied to that t variety of dropſical. ſwel- 
ling where the water is collected, not in 
any diſtinct cavity, but in the cellular ſub- 
ſtance. The part is generally cold, and 


of a pale colour; and being poſſeſſed of 


little or no elaſticity, it retains the mark 
of the finger when preſſed upon. 


In general, ſwellings of this kind are 


connected with. ſome general affection of 
the ſyſtem; but in ſome caſes they occur 
in particular parts, from cauſes which af- 


fect theſe parts only. Thus, legs or arms 
which have been much weakened by con- 


tuſions or ſprains are apt to become cede- 
matous. Tumors preſſing upon any of 
the larger lymphatics are apt to induce 


them. And they ſometimes occur from 


the lymphatics of a limb being cut, ei- 


ther by accident or by ſome ien | 
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In the treatment of theſe Swelling, 
this circumſtance of their being genera] 
or local requires particular attention, 
When they are induced by tumors pre. 
| fing upon the lymphatics, the removal 
of theſe tumors wilt alone- effect a cure, 
And when weakneſs of a limb, in conſe- 
_ quence of ſprains or contuſions, ſeems to 
de the cauſe of chem, the beſt method of 
cure will be to ſupport the weakened parts 
either with a laced ſtocking or a flannel 
roller, to prevent their yielding to diſten - 
tion, till in courſe of time, and by the ef. 
fects of cold bathing and moderate fric- 
tions, they recover their natural tone. 
But in thoſe anaſarcous ſwellings of 
the feet and legs which take place as a 
ſymptom of general dropſy, we muſt not 
venture upon removing or preventing 
them by compreſſion; for if the ſerum 
de prevented from falling down to the 
legs, it will be apt to fix upon parts of 
more importance. In theſe caſes, we 
truſt to the general tendency. in the fi- 
L = oe 
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ſtem being removed by. proper medicines, 
for obtaining a complete cure: But when 


the ſwelling becomes conſiderable, we have 


it in our power to procure a temporary. re- 
lief, by | diſcharging the water by ſmall 


punctures made through the ſkin into the 


cellular membrane, which will often emp- 
ty the ſwelling of a whole limb. The re- 
lief which this procures is often ſo conſi- 


derable, that we ought to adviſe 1 it more 
early in the diſeaſe than is commonly 


done. It will ſeldom have any material 


effec on the cure of the diſeaſe; but be- 
ſides the preſent eaſe which it gives, it 


prevents that loſs of tone which the cel- 
lular ſubſtance muſt ſuffer, and which muſt 
always be detrimental where anaſarcous 
ſwellings are permitted to go to ſuch a 
height as they often do. 

In general the water is diſcharged 15 


inciſions inſtead of punctures: But ſmall 


punctures. made with the point of a lan- 
cet anſwer the purpoſe better: They give 


a ſufficient yent to the water, at the ſame 
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time that they are not 10 apt to inflame 
and mortify. But as we had occaſion to 
ſpeak of this Wen treating of the Anafar. 
cous Hydrecele in Chapter VI. Section Il. 
we. ſhall refer to what was chen — a 
it, £ 92 Atte 

were tlie e Welkag is induced Sil any 
by the Iymphatic-veſſels of a limb being 
cut, as ſometimes” happens'in extirpating 
indurated glands from the arm-pit, ſmall 
punctures made in the under -part of the 
limb afford immediate relief; while little 


— is derived from any « Mer” re- 
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_ thoſe ſmall . ſoft ſwellings which ſome: 

times appear in the courſe of the ſpine 
in new-born children, moſt frequently 
at the inferior part of it, between the 
two laſt vertebræ of the loins. A fluc- 
tuation is diſtinctly perceived in them: 
f > 1 And 


Pd 


Tux term Spina Bifida is applied to 
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And the fluid which they contain can in 
ſome meaſure be preſſed in at an opening 
which takes place between the ſpinous 
proceſſes of the two vertebræ on which 
| they are ſeated. In ſome caſes this open- 
ing is found on diſſection to proceed from 
a natural deficiency of bone; in others, 
from the ſpinous proceſſes! of the vertebræ 
being merely ſeparated from each other: 
In all of them, the diſeaſe proceeds from 
ferym''colleed within the natural.epver-. 
ings of the fpinal-marrow.':In' a few caſes 
it is connected with hydrocephalus; but 
this is not common. For Wy os TO it 
is a local affect ion. 

This is ee one of hs moſt 1 
diſeaſes to which infancy is liable; for 
as yet no remedy has been diſcovered for 
it. In ſome caſes, however, children la- 
bouring under it have lived for two or 
three years; but in general they linger 
and die in the ſpace of a few months. 
All the aſſiſtance that art has hitherto 
been able to afford, is to ſupport the 
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tumor by gentle preſſure With a proper 
bandage. In this manner it has for ſome 
time been prevented from increaſing, by 
which life has been protracted; but this 
is all that we have yet been able to do. 
It has ſometimes unfortunately happen- 
oP , where the nature of theſe tumors has 
not been underſtood, that they have been 
laid open with a view to diſcharge the 
fluid contained in them. Experience 
ſhows, however, that every attempt of 
this kind ſhould be aydided ; for hither- 
to the practice has uniformly. proved un- 
ſucceſsful. The patient has either died 
ſuddenly, or in the courſe of a few hour 
after the operation... | 4 
If conjecture may at any time de in- 
aulged. and propoſals for innovation 
mentioned, it muſt ſurely be allowable 
in caſes hopeleſs as the one we are now 
conſidering. | If the ſwelling in the ſpina 
bifida be produced by real diſeaſe ſub- 
ſiſting in the veſſels. of the ſpinal mar- 
row, or in thoſe of its membranes, it 


is not probable that - any remedy will 
| ever 


ever FT 6 chat will remove it: 
But if the opening | between the ſpinous 
procelles of the. vertebre with which 
it is always accompanied, be not the 
ect of the e as it is common- 
ly ſuppoſed to , and if the want of 
ſupport, which 8 deficiency of bone 
muſt create to the membranes, of the ſpi- 
nal marrow, be the cauſe of ſerous effu- 
ſions within theſe membranes, might not 
ſome advantage be derived from apply- 
ing a ligature round the baſe of the tu- 
mor, not merely with a view to remove 
it, but alſo to draw the bottom of the 
cyſt ſo cloſely. together, that it may act 
as a proper ſupport to the parts beneath? 
Whether any benefit may be derived 
from it or not, is no doubt very uncer- 
tain: But in a diſeaſe which we know 
will otherwiſe terminate fatally, we are 
warranted in propoſing whatever can af- 
ford even the ſmalleſt chance of ſafety; 
ſo that [ mean to attempt it in the firſt 
caſe of this kind that falls under my 
care. After applying a ligature as cloſe- 
vol. V. e | ly 
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BE as poſti 
and as ſoon as the tumor ſelf has falle 
| off, 1 would propoſe to apply E firm-ſtuf. 
| fed pad, fimilar to that of a rupture-truſ, 
to the opening between tlie vertebra ; 
and by means of a proper bandage, to 
ſecure it with ſuch a degree of tightnek 
as may ſerve to tuppore r the 1 vith 
in. i : 
| Whether Ur ddt k aietbod may in any 
5 caſe effect a cure is uncertuin; but it ap- 
pears to be the moſt probable 'one of pro- 
longing life : For wherever the tumor hu 
been opened, death ſeems to have enſuel 
more by the removal of ſupport from the 
contained parts than from any other cauſe, 
Now, no method of treatment we coul 
adviſe would ſo readily coinprefs the pars 


within, and at r the errand time remove the 


tumor. . FV 
The tumor termed Spitia Bifida occur; 
as we have already obſerved, in differen 
parts of the ſpine ; but a fwelling of per 
haps the ſame nature is ſometimes met 


with on different parts af the head. 


tumot 


79" as baſe of the tumor, 
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| | ae Gbſerved t birth; n oft ex- 

| mination; it is found to be formed by a 
fluid lodged beneath the membranes of 
the brain, which have been forced out 

at ſome unoſſified part of the full.” In 
ſome caſes the [Welling remains ſtation- 
ary for a great length of time; but fr” , 
the moſt part it becomes quickly larger, 
and at laft terminates in death. 'Hither- 
to the ſame effect has reſulted fromilay- ; 
ing this kind of tumor open, as was men- 
tioned to occur in caſes of ſpina bifida.— 

The patient has commonly died i in a ow n 
hours after the eee 9 
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ax forme padde, wh treat- 
ing of the Serophulous Ulcer, we offer- 
ed ſome general obſervations upon ſoro- 
phulous tumors. We ſhall now, s, 7 
fore, refer to What Was then ſaid, and at 
preſent advert to the method of treating 
them. It is not the cure of the ſcrophu- 
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Jous conſtitution which we mean to con. 
ſider: This ſubject e more to the} 
province of medicine. . 
The firſt queſtion that occurs in * 
. N treatment of a ſerophulous 
tumor is, Whether we ſhould endeavour 
to promote the ſuppuration of it or not, 
by means of poultices and other external 
applications? For a confiderable time,! 
adopted this practice in the freeſt man- 
ner, of applying warm poultices and fo. 
mentations to every tumor of this kind . 
but by experience I was at laſt convin- 
ced of its inefficacy. Nay, I now think, 
that it often does harm : For ſcrophulous 
tumors being formed of matter which is 
not convertible into pus, poultices and 
other warm applications have little effect 
in bringing them forward; and when 
long uſed, they weaken and relax the 
parts ſo much, that the ſores which en- 
ſue are more difficult of cure than when 
poultices are not employed. In every 
ſcrophulous ſore, the parts are apt to rs: 
main ſoft and Thongy, by which 
they 
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they are Pede from healing. The | 
effect of theſe emollient relaxing applica- | 
tions, is to increaſe this tendency to ſoft- 


f 


neſs to a degree which often l my | 


| judicial. NT 


As I know af # no price which i in 
the real ſcrophulous tumor ever proves 


-uſeful, either in retarding its progreſs or 
in bringing it forward, I now adviſe even 
every covering to be laid afide, unleſs 
the patient wiſhes to prevent the ſwel- 
ling from being ſeen; in which caſe he 
is defired to cover it in the manner that 


is moſt agreeable. to himſelf, But as I 


do not obſerve that expoſure to the air 
does harm, and as in ſome caſes I have 


thought that this expoſure of the tumor 
renders the ſubſequent ſores more eaſy 


to cure, I would prefer this mode of 


treatment whenever it can be done with 


propriety.” Even the external applica- ; 


tion of hemlock, which in the form of 
poultices is often adviſed in ſcrophulous 
tumors as a diſcutient, ſhould be laid 


ade, In ſerophulous ſores , I have ob- 5 
XJ EE, ſerved 
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ſerved ſome advantage derived both from 


the internal exhibition and outward ap- 
plication of hemleck: But although 
I have often known it uſed in tumor, | 


of this kind, I cannot ſay that it was 
ever productive of any benefit. The 


only remedy I have ever known to ad 


with any apparent efficaey in in prevent. 
ing ſcrophulous tumors Sa coming 


forward, has been a long continued uſe 


of the cold bath, particularly of ſea- ba. 
thing, and of mineral waters, eſpecially 
thoſe of Moflat : But 1 in order to produce 
any effect, they ſhould be begun early in 


the diſeaſe, while the tumors are ſmall, 


and long perſiſted in. Indeed, as ſoon as 
it becomes ſufficiently. obvious that a pa. 


tient is attacked with ſcrophula, I would 


adviſe him, whenever it can be done, to 
reſort to ſuch a ſituation where one or 


other of theſe remedies: can be employ: 


ed with perhaps little interruption for 
ſeveral years together. In what man- 


ner the drinking of theſe mineral waters 
or even of ſea-water, operates in prevent. 


ing 


* 
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ing the 1 of. tumors. in ſcrophy- 
lous. patients, will be difficult to deter- 
mine: But it ſeems to be probable, that po 
cold. bathing, proves chiefly, uſeful by in- 


vigorating the ſyſtem at large, and parti- 


cularly the lymphatic ſyſtem, which in 
ſerophula appears to be remarkabl 5 weak | 


and relaxed. 
The next ee to 1 5 . 


with reſpect to ſcrophulous tumors, is, 


when they. have become ſoft, and even 
full of matter, whether they ſhould be 
opened, or allowed to burſt of them- 


ſelves? This ſhould, in a great meaſure, 
be determined by their ſituation. When 


they are ſeated upon any of the large 


joints, or upon the cavities of the thorax 
or abdomen, as there might be a riſk of 


the matter burſting into them, it ought 
certainly to be diſcharged by a free 


opening made with a lancet or ſcalpel; 15 
or in very large collections, where it 


might prove hurtful to expoſe the cavity 


of an extenſive abſceſs to the air, it may 
done with more * with a denkt | 
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But where the tumors are ſo ſituated 


remaining in them, it is better that they 


enſue will prove tedious and difficult to 


quence whether the tumor has been 
opened or not; and the patient and his 


the moſt part heal more kindly when al. 


mors of a ſcrophulous nature are ſome- 
| times met with, Which from inadver- 
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or by paſling a ſeton or cord through it. 
that no harm can ariſe from the matter 


ſhould be allowed to break of themſelves: 
For even when the, are managed in the 
moſt judicious manner, the ' ſores which 


cure, while a ſcar will be the conſe. 


friends, from ignorance of the nature of 
the diſeaſe, as well as from other mo- 
tives, are apt to blame any opening that 
is made, as the cauſe either of a tedious 
cure, or of an unſeemly mark. As an 
additional reaſon for this practice, I be- 
lieve it will be found, that ſores which 
enſue from ſcrophulous tumors wall for 


lowed to burſt than when they are open- 
JJ) 88 
I have only to obſerve farther, that tu- 


5 tency 


. - a 
* W Ne. Mee £ 3 ” J 5 & 
1 £ ? . Fa * 4 * p £ A 3 j : : * 


have tended to raiſe the reputation of dif- 
ferent medicines, particularly of cicuta, 


| tion, as in the glandular part of a wo- 
man's breaſt, "they are apt to be miſtaken 
on a flight examination for ſwellings of 


this kind: Even the firmeſt kind of the 
ſerophulous tumor is ſoft and com- 


ſchirrous: It is always of a ſmooth equal 


attended with pain; and for the moſt 
part ſimilar affections appear in other 
RY of the body; * the real ſchir- 
rous 


tency are apt to be miſtaken for thoſe of 
the real ſchirrous kind. And there is 


as well as to have been the cauſe of the 
extirpation of tumors, which ought noet 
to have been touched. When ſcrophulous 
tumors are deeply ſeated, they have com- 
monly a degree of firmneſs which they 
do not poſſeſs 1 in the more external parts; 
and when they are in a ſuſpicious ſitua- 


a bad nature. But a moderate degree of 
attention will always prevent miſtakes of 


preſſible when compared with the real 


ſurface; it is ſeldom in its early ſtages 
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rous is always enn unequal or 
knotty: Although it, does not for a con. 
ſiderable time become uniformiy pain 
ful, a ſtinging diſagreeable pain is com- 
monly felt in it from time to time, even 
from its firſt appearance; and it is not 
neceſſarily connected mich: on of 
1 1 2n0et 5 | 


589. Of Bronchocele, | 


Every tumor of an indolent nature 
occupying the fore-part of the neck, is is 
common practice termed a Bronchocele. 
In the Engliſh language we have no pre- 
ciſe denomination for it. 10. French BA 
diſeaſe is termed Goitre. 

Swellings in this es 3 wh 
more ' propriety be termed 'Tracheacele: 
But with a view to prevent confuſion, ve 
think it better to retain that appellation 
under which they have | Reon been 
manage: 


" WO" ; mention different diſeaſes uns 
der 


ea. HI. lulu Tamors.. 


n 
a . C 


lation: Some contend- 


der RE, dean 


ing, that e ee, ee ſhould 
be confined to one variety of tumor; ; and 
others, that ĩit may be applied to ſwellings 


SIS 


of very different kinds. Diſputes of this 


nature, however, anfwer no good pur- 


poſe; and as practical obſervations are 


the chief objects of this work, I think it 


better to mention the varieties of the diſ- 


eaſe,, which I have either ſeen, or Which 


have been accurately deſcribed by authors, 
with the treatment ſuited to each, than to 


enter * tits of a upon * 1 5 


ä 85 b 


18 of the body ſupplied with large arte» 


ries, is liable to ſwellings of the aneurif- 


mal kind. They do not frequently occur 


in this fituation, but ONE of _ are 


ſometimes met with. 


This variety of ther diſeaſe may 5 


aikisgaibed by all the ordinary ſymp- 
toms of aneuriſm: By appearing ſuddenly 
_ ſas violent. erco particularly 
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in counkiog or laughing; l by i its being ſoft 
and compreſſible from the firſt; by the 
tumor being at firſt ſeated directly on the 


Wee of one of the carotid arteries; by 


the pulſe in the advanced ftages of he dif- 


eaſe being evidently affected by it, ſo as to 


become intermittent; and by a ftrong pul. 
fation being diſcovered throng the whole 


extent of the tumor. 


Rs} Eucyſted tumors, ods choſe 


of the melicerous kind, are frequently met 
with on the courſe of the trachea.—They 


are. characteriſed by the ſame ſymptoms 


in- this ſituation by which they are mark- 
ed in other parts of the body: They are 


ſoft and compreſſible; the fluctuation of 
a fluid is evident upon preſſure; although 
they are always ſmall at firſt, they fre- 
quently become ſo extenſive, as to reach 
from one ear to another; and the ſkin u- 


ſually retains its natural appearance to the 
laſt. The ſeat of this variety of the dif- 


eaſe | 18 evidently i in the cellular membrane, 
8 e have occurred of tumors 
forming | 
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forming in this. ſituation, ME the: lining 
membrane of the trachea being forced our. 
between two of the cartilages by violent 
fits of ſneezing, coughing, or laughing. 
In this caſe the ſwelling will at firſt be 
ſmall; and although ſoft and compreſlible, 
no fluctuation will be perceived in it. 

4. The lymphatic glandsof the neck ou 
in ſome caſes of ſcrophula become ſo ſwel- 
led, as to produce tumors of conſiderable 
magnitude over the whole courſe of the 
trachea. They are diſtinguiſhed. by the 
ſymptoms which uſually weden ſero- 
phulous ſwellings. 

5. The thyroid gland "ROE in 1 in- 
ſtances. been known to ſwell to a great 
bulk, ſo as to induce tumors of an enor- 
mous ſize, extending from each ſide of 
the trachea to the angle of the corre- 
ſponding jaw. In this variety of the 
diſeaſe, the ſwelling is at firſt ſoft; but 
no fluctuation is perceived in it; the ſkin 
retains its natural appearance; and no 
pain takes place in it: But as the rumor 

| | advances | 
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advances in ſize; it becomes unequalh) 
hard; being firm or elaſtic in ſome parts, 
and perfectly ſoft in others: The Ikin ac. | 
quires: in copper colour, and the veins of 
che neck become varicoſe; and in this 
| ſtate of the' diſeaſe the face becomes fluſh. | 
ed, and the patient complains of frequent 
head-achs, as well as of Ringing Pains 
through the body of the tumor. 
This is mentioned by authors as that 
variety of the diſeaſe which occurs fo fre. 
quently among the inhabitants of the Alps 
and other mountainous countries, and 
which in general is 5 to originate 
from'the'uſe of ſnow- water. : 
6. Whatever may be the nature of 
thoſe varieties of bronchocele which oc- 
cur in other Eingdoms, Lhave reaſon to 
believe, that in this country it does not 
fo frequently proceed from Fwellings of 
the thyroid gland as 'is commonly ima- 
gined. At leaſt in two caſes of broncho- 
cele, the only ones where I had an op- 
portunity of diſcovering the ſeat of the 
diſeaſe ha diſſection, although it was 
b An 


9 


808. . 222 8 
firmly beliawec in both of a that 


the ſwelling, originated in the thyroid. 
gland, yet, on laying the parts open, it 


was found to be much atherwiſe. This 
| gland, inſtead of being increaſed, ſeemed 
evidently diminiſhed by the::comprefiion 
produced by the tumor; and the ſwel- 


ling itſelf was chieffy formed of a con- 
denſed cellular ſubſtance, with effuſions 


in different parts of it of a viſcid brown 
matter. In one caſe the tumor was 
chieffy bd on one ſide of the neck; 

but in the other it oocupied both ſides, 
and reached from one ear to the other, 
and from the ſternum to the chin. In 
both caſes the ſwelling -ſubfiſted for a 


great number of years; and: in one of 
them the patient died at laſt of another 5 
BG. "200: firſt they had no other ap- 


a natural increaſe in the parts ly ing con- 


tiguous to the trachea; they were ſoft 
and compreſſible; but no fluctuation was 


perceived in them, and the ſkin retained 
its natural e But as they increaſed 
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8 
in ſize, they likewiſe became. firmer; for 
although at laſt a ſoftneſs,” and even a 2 
fluctuation, was diſcbvered in different _ 
parts of them, yet the principal part of jp 
the tumor. continued: hard, while others a 
had a peculiar ſpringineſs or elaſticity, 1 
N ſimilar to that :of a tin; caniſter „ The 1 
A veins: on the ſurface of the tumor s be- de 
came turgid; and the face of a livid co- by 
lour, evidently from the blood being im. fo 

” peded in its courſe. from the head. In the 
one caſe, the patient complained of ouch bis 
giddineſs: In both, the breathing was 80 
much obſtructed; and the patient, Who | 
died of the diſeaſe, ſeemed to ſuffer chief FAY 
ly from this circumſtance. - _ | we 
Theſe are the varieties of ods Lou 
for which one method of treatment can- i W 
not be applicable. And hence appears cor 
the abſurdity of ſpecifics for this diſeaſe, i _ 
ſuch as calcined egg-ſhells, propoſed and. _ 
recommended by authors: For although deſ 
a medicine may be uſeful in one, yet it Wi reli 
cannot prove ſo in all the varieties of it. kin, 


In 


Set. ne A 


In the aneuriſmal bronechocet>.” the 
treatment ſuited to aneuriſm in general 
muſt be obſerved. To ſecure either of the 
carotid arteries with a ligature, will no 
doubt be conſidered as a hazardous ope- 
ration: But here there 1 is no alternative; 
whether it be a true or a falſe aneuriſm, 
death will enſue if it be not prevented | 
by this operation. This chance, there- 
fore, ought always to be given; as in o- 
ther caſes of aneuriſm the artery ſhould 
be tied both above and below the affect- 5 
ed part. | 
In caſes of beenabactte produced by 
encyſted tumors upon the trachea, what 
we have {aid upon the treatment of theſe 
tumors 'in general will prove applicable. 
While they are ſmall, the cyſts with their 
| contents may be' removed in the manner 
we have mentioned: And even in the 
moſt enlarged ſtate of them, we need not 
deſpair of being able to afford effectual 
relief. When they are of the ſteatomatous 
kind, conſiſting of a fatty ſubſtance, how- 
ever large they may be, we may with pro- 


Vol. . ol ð ͤ N priety 
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| priety 3 to remove them: For; in 


almoſt every inſtance, the connection of 


| tumors of this deſcription with the con- 


tiguous parts is ſo flight, that they are 


removed with eaſe. The veſſels on the 


ſurface of the tumor may be enlarged; 


but theſe will be chiefly yeins, and they 
may be eaſily avoided. In tumors con- 
ſiſting entirely of fat, I have never ſeen 
any of the arteries of ſuch a ſize as to 


be productive of any diſturbance; they 


are always ſmall, and are eaſily ſecured 


by compreſſion when they we e Tis 


reach of ligatures. el 


When, again, the contents of the fwell 
ing are fluid, they may be diſcharged ei- 
ther by an inciſion with a ſcalpel, or by 
paſling a ſeton or cord through the cyſt; 
and when the contained matter 1s of a 
pultaceous conſiſtence, forming what is 
termed an Atheroma, it muſt be diſchar- 
ged by a large opening in the moſt de- 


pending part of the tumor. 


_ 


Where the tumor is formed by a ber- 


nia of the lining membrane of the tra- 


ches, 
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chea, gentle | compreſſion is the only re- 
medy to be depended on; and all ſuch 
exertions ſhould be woldec as might 
have any influence in producing it; par- 
ticularly violent laughter, ſneezing, cougll- 
ing, and crying. In ſcrophulous ſwell- 
ings of this kind, we muſt depend chief- 
ly on thoſe remedies which prove moſt 
uſeful ' in other ſcrophulous affections: 
| And with a view to remove the com- 
| preſſion produced upon the trachea, as 
well as, upon the veins returning from 
the head, the contents of the tumors 
ſhould be diſcharged as ſoon as yy are 
found to be in any degree aid, 
In that variety of the diſeaſe which 
| originates from a tumefaction of the thy- 
| roid gland, frequent frictions prove uſe- 
tal, particularly when employed early, be- 
fore the ſwelling has become large ; and 
ſaponaceous and mereurial plaſters have - 
in ſome caſes appeared to prove ſervice- 
able. Practitioners, however, are ſeldom 
conſulted in that ſtage of the diſeaſe in 
which: remedies of this kind may be uſe- 
L1 EE. folly” 
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fully applied: For-as the ſwelling does not 


often occaſion uneaſineſs at firſt, it is ſel. f 
dom mentioned by the patient till it has 6 
ſubſiſted for ſome time. In the enlarged a 
ſtate of this gland, I do not ſuppoſe that f 
any remedy will ever be found powerful : 
enough to difcuſs it; ſo that the only t 
queſtions we have to determine are, whe. ri 
ther or not we ſhould attempt to remove b 
the tumor by an operation? and whether te 
it ſhould be done e cauſtic or the al 
ale! to 
We know that this gland! 78 very plen. ca 
tifully ſupplied with blood, and that the 00 
arteries which belong to it are uſually 
much enlarged in the diſeaſe we are noy 
conſidering. This, together with the con- ; 
tiguity of the thyroid gland to the carotid i =o 
arteries, which in this enlarged ſtate of BW g 
that gland are even apt to be compreſſel pid, 
5 | S . . Fa finiſ 
by it, renders the extirpation of it in nM... 
advanced period of the diſeaſe extremely WW: v 
hazardous. For the arteries are of uct A 


a magnitude as to pour out a great deal 
of ann in a a . of time; while 
& 14 | tb 


much compreſſion be applied to them 
from their ſituation with reſpect to the 


red any conſiderable bulk, it would not 


tempting to remove them with the knife, 
and. that the patient ſhould rather truſt 


caſes for palliating the ſymptoms as they 


* Mr Gooch relates a caſe, where in an attempt to re- 
move a bronchocele by exciſion, ſuch profuſe hemor- 
rhagy took place, that the operator, although very intre- 
pid, was obliged to deſiſt before the operation was- half 


total ſtop to the blood ; : and the ms died i in leſs than 
lll. 1 CT ER 01) a0 00 


5 caſe bad very as terminated fatally : and 
the patient's life was only preſerved by having a ſucceſ- 
hon of perſons to keep a conſtant preſſure upon the 
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they lie at ſuch a depth in this enlarged 
ſtate of the parts, that they cannot be 
eafily laid hold of with ligatures, nor can 


trachea. I therefore conclude, that when 
be adviſable to run the hazard of at- 
to the treatment uſually employed in ſuch 


occur &. And although we are informed, 
Hob 3 155. that 


finiſhed. No means that were employed could put * 


bleeding veſſels, day and night for near a week, with their 
agers on proper compreſſes, after the operator had 
LE 1 85 TT, " 
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that in this POSED the potential, and 


even the actual cauteries have been em. 
ployed with advantage, yet the practice 


has not become ſo general as to make it 


probable that it has ever been ſucceſsful; 


nor can we, from what we have Jag 
- preſume to recommend it in any ſtage 


of this diſorder. 

But although the reaſons we have men. 
tioned appear to be ſufficient for deter- 
ring us from attempting the removal of 


theſe tumors in any way when they are 


much enlarged; yet while the gland i; 
not much increaſed; when frictions and 
other remedies fail; and when the dif. 
eaſe is continuing to advance; I think 


| any practitioner would be warranted in 


adviſing it to be removed by exciſion: 


For in this early period of the diſeaſe, the 


difficulty of ſecuring the arteries with l. 
gatures will be much leſs than i it is found 
bo be 1 in the more advanced ſtages of i it 

at 


8 repeatedly difeppointed 3 in the uſe of FR needle 
and ligatureVide Gooch's ene 1 ee 
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at leaſt the riſk occurring Fro this will be 
inconſiderable, when compared with that 
which will probably enſue from the tu- 
mor being allowed to remain. 

In the fixth and laſt variety of che dit. 
caſe which we have mentioned, frictions 
with mercurial ointment have in the 
firſt ſtages of it appeared to- prove ſer- 
viceable. And in one caſe the progreſs 
of the tumor was evidently retarded by 
repeated bliſters; but the patient going to 
a diftance, they were neglected, and at 


laſt it arrived at a very enormous ſize. 


In this ſtate I ſaw him at the diſtance of 
ſeveral years, but I did not learn in what 
manner the caſe terminated. I have rea- 


| ſon to think, however, from the appear- 
| ance of the ſwelling, both at its com- 
W mencement and in its more advanced 


ſtages, that it proceeded from an effuſion 
into the cellular ſubſtance of the neck, 


| attended with that condenſed ſtate of 


| this ſubſtance which was diſcovered by 


diſſection in che two caſes mentioned 


above. 5 5 
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But however ſerviceable bliſters, as 
well as other remedies, might prove in 
the early ſtages of the diſeaſe, no ad- 
vantage can be expected from them when 
the tumor has acquired any great bulk, 
In this ſituation palliatives only ſhould 
be employed; for the baſis of the ſwell. 


ing uſually runs ſo deep; that it could 


not be removed but with the utmoſt ha- 
zard; and it is not probable that any 
advantage would be derived from laying 
it open; for, a conſiderable part of it 
being firm and folid, the fize of the tu- 
mor would not be much diminiſhed by 
the diſcharge which might be procured, 
while the ſore that would enſue might 
_ degenerate into cancer. 


§ Io. Of Nevi Materni. 


By Nævi Materni, are meant thoſe 
marks which we frequently find in dif- 
ferent parts of the body at birth; and 
| which are ſuppoſed | to originate from im- 


prefſions 
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preſſions made on the mind of the mo- 
ther during pregnancy. They are of va- 
rious forms, being frequently found to 
reſemble ſtrawberries and cherries, and 
in other inſtances grapes, figs, pears, &c. 
Their colour is various; but for the moſt 


the colour of claret or red port. = 

Many of theſe marks are perfectly flat, 
and never riſe above the leyel of the 
ſkin; and as they are not painful, they 
never in this ſtate become the objects of 
ſurgery. But in ſome caſes they appear 
from the firſt in the form of ſmall pro- 
tuberances, which frequently increaſe ſo 
quickly as to arrive at great degrees of 
bulk in the courſe of a few months. I 
once ſaw a tumor of this kind in a child 
of a year old of the ſize of a gooſe's egg, 


„%%% Th ; | 5 
No fluctuation is diſcovered in theſe 
tumors; on the contrary, they feel to be 
W firm and fleſhy. In ſome caſes they are 
| pendulous, and hang by flender attach- 
ments 


part they are of a deep red, reſembling 


which at birth was not larger than a 
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ments to the contiguous parts; but for 
the moſt part they are "(en wy ben 
extenſive baſes ., 3 
Various remedies have been recom- 
heed for the remoyal of theſe excreſcen. 
ces; and in ancient times different charms 
were propoſed for them. The myſtery 
proceeding from this is perhaps one rea- 
ſion of the general averſion which ill 
prevails | againſt any attempt being made 
to remove them. But ſo far as I have 
ſeen, no greater danger attends the re- 
moval of theſe ſwellings than the extir- 
pation of any other tumor of the ſarco- 
matous kind. They are ſupplied indeed 
more plentifully than ' other tumors with 
blood; for in many inſtances they ap- 
pear to be entirely formed by a congeries 
of ſmall blood-veſlels ; but the arteries. 
which 'go to them are in general eaſily 
ſecured with ligatures. It is proper, 
however, to remark, that the operation 
fhould never be long delayed; for as the 
fize of the veſſels depends upon that of 
he tumor, they ſometimes become ſo 
large 
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large” as to throw out a good deal of 
blood before they can be ſecured; ſo 
that the operation ſhould always be pro- 
poſed as ſoon as it is obſerved that the 
tumor, inſtead of remaining ſtationary, 
acquires a great bulk, 

The operation is of a very ſimple na- 
ture. The tumor, with all the diſcolour- 
ed ſkin, is to be diſſected off with a ſcal- 
pel ; and the arteries being ſecured, the 
edges of the remaining ſkin ſhould be . 
drawn together, and kept in this ſitua- 
tion either with adheſive plaſters or ſu- 
| tures: Or, when they cannot be drawn 

completely together, they may at leaſt 
be made to cover a conſiderabe part of 
the fore ; by which the cure will be much 
ſhortened, and the cicatrix leſſened. In 
this caſe, that part of the ſore which is 
left uncovered muſt be treated like * 
wound from any other cauſe, 

It it ſcarcely neceſſary to mention, 
that where the tumor is pendulous, and 
connected to the parts beneath by a nar- 


— 
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FO 1 necks only, 1 it ſhould be remoyed by 
Fi | tying 


532 E Chronic or Chap. XXXVIL | 


tying a ligature round it of a degree of + 
tightneſs ſufficient for putting an imme. 
diate ſtop to' the CIreulation engt the 
whole of it. 


$ Ic. Of Mari. 


Wars are indolent, ſmall, hard, co- 
lourleſs excreſcences, which appear on 
different parts of the body, but chiefly 
on- the fingers and hands. They take 
their riſe from the cutis and cuticle, 
They occur at every period of life, but 
more frequently i in e chan in old 
age. ET 5 ; g 5 
When from 8 ſize or ee warts 
do not prove troubleſome, they ſhould 
not be touched ; for generally in courſe 
of time they e le fall off or waſte gra- 
dually away. But ſometimes they are 
ſo large and ſo ſituated that we are un- 
der the neceſſity of eoplaging means for 
removing them. 
e they are ; penduloys, BY have 
narrow 
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narrow necks, the eafieſt method of ta- 
king them away is with ligatures: For 


this purpoſe za hair is ſometimes uſed, 
but a fine thread is preferable. But 
when their baſes are broad, we remove 
them either with the ſcalpel or with eſ- 


charotic applications. There are few 
patients, however, who will ſubmit to the 


Y ſcalpel; and as we ſeldom fail with eſ- 


charotics, | __ are HEE; eee. 
ed. 1 1 

The lunar a or Das N 
are the ſtrongeſt applications of this 
kind; but warts commonly become ve- 
ry painful after being two or three times 
rubbed with them. The ſame objection 


takes place to a ſolution of quickſilver 


in aquafortis, otherwiſe it proves a very 
powerful eſcharotic. Mercury diſſolved 
in an equal quantity, or even in double 


its weight, of ſtrong ſpirit of nitre, is a 


remedy that will not fail in removing 


Varts of every kind; but as it is apt to 


ſpread, it ſhould be uſed with much 
caution. Pulvis fabine being daily ap- 
1 plied 
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plied to warts, will for the moſt part te- 
move them in the courſe of two or three 
weeks; but this likewiſe is apt to induce 
inflammation. The beſt application 1 
have tried is crude ſal ammoniac: It ads 
ſlowly, but induces neither inflammation 
nor pain; and excepting in the very 
harder kind of warts, it ſeldom fails in 
removing them. They ſhould be well 
rubbed two or three times daily with a 
piece of the ſalt previouſly moiſtened in 
water. Liquified ſalt of tartar ſome- 
times anſwers the purpoſe; and I have 
known ſpirit of hartſhorn prove ſucceſs- 
ful. | e - 5 1 a 
Warts frequently appear upon the pe- 
nis as a ſymptom in venereal affections, 
and as they are nearly of the ſame nature 
with thoſe we have been conſidering, the 
ſame method of treatment will apply to 
them. In general, the tendency in the 
ſyſtem to produce them does not conti- 
nue long; and if the parts be kept clean, 
they will at laſt begin to decay, and go 
entirely off whether any application be 
be made 


made to them or not. But as patients 


practitioners are often induced to make 
trial of remedies which ſhould be avoid- 


ed: For till this tendency to their for- 
mation is removed, they riſe almoſt as 
quickly as they are rubbed off. Nor 


has mercury any good effect here: have 


have never produced any advantage, and 
they very commonly do harm. When 


ther ſymptom of the diſeaſe is eradica- 
ted, the continuance of warts ſhould be 
no inducement to the exhibition of more 


ſurface, and produce matter, as is ſome 
times the caſe, waſhing them morning and 


. 


e 


remove this; and at laſt they will diſap- 
pear in the manner we have mentioned. 


n 


tioned 
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are always anxious to get free of them, 


known different mercurial courſes advi- 
ſed for the removal of warts; but they 


we have reaſon to ſuppoſe that every o- 


mercury. When they are tender on the 


evening in lime-water, or in a weak ſolu- 
tion of ſaccharum ſaturni, will commonly 


But when this delay will not be agreed 
70. one ar other of the eſcharotics men- 


tioned above muſt be employed; or if 
the patient conſents to their being remo: 
ved with the ſcalpel, the parts from 
whence they are cut may be touched 
with lunar cauſtic, in order to prevent 
them, with as much TA as s poſlble, 
from reinigt | 
It is proper to wenne, FER in the 
treatment of warts of every kind, we 
ſhould be cautious in avoiding every ap- 
plication which we have once obſerved 
to excite inflammation; for this ſymp. 
tom, when it arrives at any height, is 
difficult to remove. For the ſame rea. 
ſon, when a wart is to be removed with 
the ſcalpel, we ſhould rather encroach a 
little upon the ſound ſkin, than run any 
riſk of injuring the wart itſelf, or of lea. 
ving any part of it. By want of atten- 
tion to this precaution, I have known 
the moſt formidable ſymptoms induced 
by what at firſt appeared to be ſuch 
trifling excreſcence, as not to deſerve no- 
tice. In one caſe, indeed, ſuch a pain. 
ful obſtinate {ore enſued on the leg, from 
the 
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the tw wk of a finall wart, that amputa- 
tion of the limb was rendered neceſſary,. 


in 2 to fave the life os the Segel 
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No part of the body is altogether ex- 
empted from the formation of fleſhy tu- 
mors or excreſcences. They differ · from 
warts in being ſofter, and in their be- 
ing apt to become large. They are ſel- 
dom painful. In general they are ſome- 
what more red than the- ſkin in natural 
health; and for the ' moſt part they 
have a firmneſs of conſiſtence reſem- 
bling that of the lips. When laid open, 
they have at firſt ſight nearly the ſame 
appearance with a piece of muſcular 
ubſtance newly divided; but on far- 
ther examination, no fibres can be diſco- 
rered in them. They ſeem to conſiſt 
hiefly of cellular ſubſtance, with a great 
Vor, V. Mm proportion 
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Proportion of blood-veſſels menen rami. 
fied. 9 | 


In the treatment 3 theſe tumors, no 


external applications are found to have 


any good effect. Eſcharotics have ſome. 


times been employed for removing them; 


but they ſeldom prove effectual, and they 
are very apt to irritate and excite inflam- 


mation. Whenever it is determined, 


therefore, to remove a tumor of this kind, 
it ſhould either be done with a ligature, 
or with the ſcalpel, When the neck 1; 


narrow, the method by ligature ſhould be 


preferred ; but when the attachment to 


the parts beneath is broad, this is inadmil- 
. fible. When the ſcalpel is employed, care 


ſhould be taken that no part of the tumor 
be left; and the edges of the divided kin 
ſhould be drawn ſo together, as to cover 
as much of the remaining ſore as can with 
propriety be done. When any part of it 
does not heal by the firſt intention, it muſt 
be treated like a wound produced 1 in 4 
other manner. 
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In ſome caſes they appear to be of a horny 
dent that they are ſupplied both with 


painful, and diſcharging blood on being 
cut. For the moſt part they are ſeated 
in the ſkin: But in ſome inſtances they 
paſs to ſuch a depth as to reach the perio- 
ſteum; by which much pain and ſwelling 
are apt to occur on the contiguous parts. 


when they are ſeated upon any of the 
e or pep Pour n Se with 
The beſt 8 * corns, is Ie 
wearing of wide ſhoes, and avoiding eve- 
ry kind of preſſure : And unleſs this be at- 
tended. to, it is impoſlible in any caſe to 
= Mm 2 remove 
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occur on different parts of the body, par- 
ticularly on the toes and ſoles of the feet. 


inorganic nature. But in others, it is evi- 


blood-veſſels and nerves, from their being 


This is more eſpecially apt to happen 
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plaſtrum gummoſum. If the ſoaking in 
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remove them. Various remedies are re. 
commended for the cure or removal of 
corns. The moſt effectual I have ever 


part of them, after bathing for the ſpace 
of half an hour or ſo in warm water, and 
immediately thereafter applying over 
them ſli ps of ſoft leather ſpread with em- 


water and paring the corns be repeated 
from time to time, and the application of 
this plaſter be continued, the corns will 
be kept eaſy, and the hard knots will 
often ſeparate and fall out; when, if preſ 
ſure be avoided, the vacancy produced by 
their removal will ſoon fill up with cellu- 
lar ſubſtance, and no return of 85 will 
bs TO e - STOUT 
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caſes it is altogecher a local affection; , 
being produced by; a ſuperabundancy of 


fractured bones; by bones being deep- 


ly wounded,; or their ſuhſtanee eroded by 


an ulcer. In others, it appears as the 


ſymptom of ſome general affection of the 
ſyſtem, particularly of the lues venerea 


and ſcrophula. In the firſt: of theſe diſ- 
eaſes, the tumor is termed à Veriereal 
Node. When it appears as a ſy mptom of 
We which it frequently does, it is 
uſually te termed: A Spina Ventoſa. A 

Exoſtaſes, when local, and proceeding 


froin an effuſion of oſſeous matter in frac- 
tured or; wounded bones, are feldom 
attended with pain; and after arriving 


at a certain ſize, they commonly remain 


ſtationary. But when they originate 


from an / internal cauſe, they are com- 
morily painful from the firſt; probably 


from the diſtention of the perioſteum, 
which being a firm membrane, and cloſe- 


ly attached to the bone beneath, does 
not readily yield to the tumefaction. 
And in this caſe the ſwelling continues to 

: . 5 advance, 


* 
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advance; either till it burſts into a ſore, ot 
till the diſeaſe in the conſtitution by which 
it was produced be eradicate. 
In venereal nodes, the perioſteum is 
often found inflamed and much: thicken- 
ed; and in ſome caſes a ſmall quantity 
of a thin acrid ſerum is effuſed between 
this membrane and the bones. Hence, 
in thoſe caſes, the ſwelling in the bone 
appears to be much larger than it 
really is; for on being laid open, it is 
often found to be inconſiderable when 
compared with the previous ſize of the 
tumor. This has made ſome ſuſped 
that the ſwelling which we term a Node 
in lues venerea, is not originally an af. 
fection of the bone, but a thickening of 
the perioſteum, and that the bone only 
ſuffers from its connection with this 
membrane. There is much reaſon, how- 
ever, to imagine, that the reverſe of this 
is the caſe, and that the bone is the part 
primarily affected. For it is worthy of 
remark, that it is in the advanced ſtages 
of the ſyphilis only, that the bones are 
e „ apt 


* 


Seck III. Indolent Tumors., 1543 


apt to be affected; and even then, that ĩt 
is the hardeſt parts of them, ſuch as the 


fore · part of the tibia and the bones of 


the nene en are n apt to uf⸗ 
7 /. 8 
In 1 alan We 8 
God the whole ſubſtance of a bone ſwell, 
particularly the extremities of the large 
bones forming the joints of the knee, 
ankle, elbow, and wriſt. Various conjec- 
tures are met with in authors of the ori- 


gin of the term Spina Ventoſa given to 


this ſwelling; but whatever may have 
been the firſt cauſe'of it, or whether it be 
properly applied or not, we think it right 
to retain it, in order to prevent that con- 
fuſion which is apt to enſue from different 
names being given to the ſame diſeaſe. 
In the ſpina ventoſa a pain is firſt diſ- 
covered in the affected bone, and it is 
uſually ſo deeply ſeated, that the patient 
is led to think from his feelings, that it 
proceeds from the very centre of the 


bone. This ſometimes takes place for 
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ſeveral days before any ſwelling is per. 
.ceived ; but for the moſt part a ſlight de. 
gree of fulneſs is obſerved from the firt, 
When this occurs in a patient with other 
ſymptoms of ſcrophula, and eſpecially 
when it fixes on any of the large joints, 
there will be much cauſe to ſuſpect the 
nature of it. But it often happens that 
this is the firſt ſymptom of ſcrophula, e- 
ſpecially when it occurs in childhood: 
in which caſe both the parents and ſur- 
geon are apt to ſuſpect that it proceeds 
from a contuſion or ſprain; nor does the 
deluſion ceaſe with the former, till the 
diſeaſe becomes evident by ee out 
in other parts of the bod. 
When theſe ſwellings occur in the 
middle part of bones, as ſometimes 
feet, they are apt to advance quickly; 
and on the ſoft parts burſting above them, 
a thin, ill- conditioned matter is diſchar- 
ged, and the bones are diſcovered to be 
carious on the introduction of a probe. 
But when the "OE fixes on any of the 
large 
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> large joints, 1 it a 4 
terminate in a ſore at laſt, yet it com- 
monly proceeds to this. ſtate in a more 
gradual manner; nor does any remedy 
| with which we are-acquainted prevent the 
. progreſs of it. In this; ſitustion it lays che 9 
foundation of what is uſually termed a bal 
White Swelling ; a diſeaſe. we have for- 
merly conſidered at full length“, qö; 
When theſe ſwellings burſt and e! 1 
nate in ſores; the ſoft ſpongy parts of the | 
; | bones are found to be diſſplved; and on 
the matter which they. produce being [| 
diſcharged; the remaining cavities have I 
the appearance of being formed by all — 

the interior part of the bones having 
been ſcooped out, there being nothing 

left but a, thin oſſeous covering, formed 

of the hard external lamella of the bone. 
In this ſtate of the diſeaſe, the appear- 5 | | 
ances which the bone exhibits are very ſi- „F 
milar to thoſe of ſerophulous ſores in the . 
a ere the body: And as the ſpina 1 
ventoſa is, in one Rage of it ox another, 
almoſt | 
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almoſt always accompanied with other 
ſymptoms of ſcrophula. I am clearly of 
opinion, as was "elſewhere obſerved, that 

we ſhould conſider it entirely as a ſcro- 
phulous affection, it being the dae in the 
bones what ſerophula in its more uſual 
n is i in the lymphatic ea . 

In the treatment of an exoſtoſis, the 
0 by which the tumor ſeems to have 
been induced requires particular atten- 
tion. Where it is perfectly local, and 
formed merely by an exuberance of cal. 
lus, although ſome deformity may enſue 
from it, yet it is ſeldom productive of ſo 
much pain or inconvenience as to in- 
duce the patient to ſpeak of it. But 
when tumors, even of this local kind, be- 
come ſo large as to prove troubleſome or 
painful, they neceſſarily excite the atten- 
tion both of the patient and practitioner. 
As they are of a nature that will not 
yield to any medicine, we muſt truſt en- 

tirely, in thoſe caſes where it is neceſſar) 
to remove them, to a nnn opera- 
tion. | 
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The patient being placed: upon a table, 
and properly ſecured by aſſiſtants, if 
there be any riſk of contiguous large ar- 
teries being cut, a tourniquet ſhould in 
the firſt place be applied ſo as to com- 
preſs them above: An ineciſion ſhould 
now be made through the teguments co- 
vering the tumor; and in order to give 
ſufficient freedom in the remaining ſteps 
of the operation, it ſhould not only be 
carried along the whole courſe of the 
ſwelling, but an inch or even more paſt 
each end of it, when it is ſo fituated as to 
admit of it. The cut is now to.be con- 
tinued down to the bone, at the ſame 
time that the operator ' ſhould avoid as 
much as poſlible doing any injury to the 
contiguous muſcles, tendons, veins, ar- 
teries, and nerves. By a little attention 
to this part of the operation, much di- 
ſtreſs may be prevented, which might 
probably occur were it to be _ in A 
more hurried manner. e 
On the bone being laid bare, we are 
next to W * the beſt method of 
removing 
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tumor; And this will depend upon the 
ſize of it. If it is merely a ſmall knob 


— . N — 
e * : * N Ae g 
5 3 8 - reer N 1 
* nn WEI ZE — 
ro INT — 2 — — . - ee Sb 5 bes —_ 
2 — . * n » bs 
, . : - = 
— — — ͤ ＋äEk.Q 
* 2 1 — — - — 
— 
. ” 
2 L 


n= r ᷣͤ K ³˙·¹ꝛ a Be 


it may be removed with a common ſaw; 
ther manner. The ſoft parts ſhould be 


ſibly be obtained by the firſt intention, 


from the ſite of the tumor. I know, 


ſometimes ſucceed, and therefore I would 
always adviſe it to be attempted ; for 
even where ſmall exfoliations take place, 
the pieces of bone will be forced to the 

and mer; be afterwards taken 


ve, 
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removing that part of it which forms the 


that can be admitted into the head of x 
trepan, it may be taken off with that in. 
ſtrument: or if it be too large for this, 


and after taking away any ſpiculæ which 
might create irritation, the ſore, may be 
treated like wounds produced in any o- 


drawn over the bone, and the edges of 
the ſkin being laid together and ſecured 


with adheſive plaſters, a cure may poſ- 


In ſome caſes, indeed, this may be pre- 
vented by ſmall exfoliations taking place 


however, from experience, that it will 
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out long after che cure of the fofe parts ; 
is complete. 

An exoftoſis, 8 is e 
found to ſurround a bone entirely. In 
this caſe the treatment now adviſed will ; 
not apply. In this fituation, that portion ; 
of the bone muſt be taken out on which LL 
the exoſtoſis is fixed, when the bone is of 3 
ſuch a length and is ſo fituated as to ad- 
mit of it: But as this can ſcarcely be 
done in the ſmall bones of the hands and 
feet, when any of theſe are affected, it 
becomes neceſſary to remove the diſea- 5 
ſed bone entirely. In a caſe of chis kind 
which occurred on one of the metatarſal = 
| bones, and where the exoſtoſis furround- | 

ed the whole circumference of the bone, 
I thought it better to take out the bone 4 | 

| 


en 
Ee 


2 altogether, than to leave the two ends of 
it only. The one operation was perform- 
ed with no great difficulty: the other 
would have been much more painful as 
vell as more tedious, and it vould not 
have proved more | ſucceſgful. For al- 
| though the part did not t fl up with bone, 
2 45 Fj it 
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it became ſufficiently. firm to enable the 
patient to walk as well as he did before. 
In the long bones, however, of the 
thighs, legs, or arms, we may ſafely ven. 
ture to remove any portion of them on 
which an exoſtoſis is fixed: and where 
the conſtitution is healthy, we need never 
deſpair of nature ſupplying the deficien. 
cy; for inſtances have been often met 
with, even of entire bones being regene- 
rated. When a portion of bone is to be 
removed, after lay ing it freely bare by 
an extenſive inciſion, a piece of paſte- 
board, or a thin ſheet of lead, ſhould be 
paſſed beneath it, in order to protect the 
parts below from the teeth of the fay, 
Where a portion. of the fibula or tibia. 1s 
to be removed, the ſplint muſt be paſſed 
in between theſe bones; and when either 
of the bones of the fore- arm are affected, 
it muſt be paſſed between the radius and 
ulna. Different forms of ſaws have been 
employed for dividing the bone ;. but the 
common ſaw uſed in amputations an- 
ſwers better perhaps than any other. 
When the portion of bone is removed, 
| | the 


ell. m. | - Indolent Tuner. W $51. 


* 


eſt applications ; a piece of ſoft line 
ſpread with the common Wax. liniment, 
or merely dipped i in. oil, ſhould be inſert- 
ed between the lips of the wound ; ; and 
if any thing be employed for retaining 
them, it ſhould be the many-tailed ban- 
dage, which can be undone without mo- 
ving the limb. It is a matter of import- 
ance to place the limb in a ſituation the 
moſt favourable for the diſcharge of mat- 


by ter; and as the operator has it commonly 
e- in his power to make the wound more or 
be leſs inclined to any fide of the limb, this 


circumſtance ſhould be attended to in the 
| firſt part of the operation. 


Ted ed upon either of the bones of the leg or 
her fore-arm, the remaining ſound bone will 
ed, always keep the limb at its full length, 
and fo that there will be little or no riſk of 


its becoming ſhorter. But when a por- 
tion of a fingle bone is taken out, ſome 
attention is required to prevent the limb 
from becoming ſhorter during the cure. 
For this * different machines have 

been 


* 


the Gare. ſhould, be dreſt with 1 mild- 1 


When the operation has been a 
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been invented ; but 1 Dave never found 
| any aſſiſtance of this kind neceflary : For 


if the patient be informed of the great 


: importance of keeping the limb in a pro- 


Per poſture, he will give it all the atten- 
tion that is requiſite : And beſides, much 
inconvenience, pain, and inflammation, 
are apt to enſue from any inſtrument em. 
ployed for this purpoſe, when applied with 
that tightneſs that is neceſſary for keeping 
a limb in a. ſtate of extenſion, _ 
During the cure of the ſore, the chief 
object is to prevent matter from lodging 


and paſſing between the contiguous ſound 


parts. If this be prevented, and the lips 
of the wound be kept open by the eaſy 
dreſſings we have mentioned, till it fills 


up with granulations from the bottom, 
the reſt will be accompliſhed by nature 


alone. Thoſe ſoft granulations which 
at firſt occupied all the vacancy between 
the ends of the divided bones, will ſaon 


acquire the confiſtence and ſtrength of 
bone; and in the courſe of a ſhort time, 


if the general tate of health continues 
e den 


Sect. III. Indolent Tumors. = BY 
| good, het limb will become equally uſeful 


as it was before. 


Hitherto we have ſuppoſed he diſeaſe : 


to be ſeated in the extremities. But tu- 


| mors of this kind are alſo found in other 
| parts of the body: on different parts of 


the ſkull; on the under: jaw; on the ribs 


and clavicles; and I once ſaw a large exo- 
| ſtoſis on the upper part of the ſcapula. 


But wherever they are ſituated, the treat- 
ment is the ſame. While they give no un- 


eaſineſs, nothing ſhould be done; for they 
will ſometimes continue ſmall and ſtation- 
W ary for life: But when they increaſe and 
prove troublefome, the ſooner they are re- 
moved the better; for the earlier the ope- 


ration is performed, the more eaſily will 


it be done. 


In that variety of e termed a 
Node, proceeding from the lues venerea, 


the firſt point to be determined is the 
ſtate of the ſyſtem. The patient ſhould 


be immediately put upon ſuch a courſe 


of mercury as can be depended upon for 
W the remoyal of any infection he may la- 
bour under; and if the tumor in the 

Vol. V. . bone 
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botie/be recent, and not far advanced, it © 
may be carried off with mercury ale 
With a view, however, to make the me- 
dicine as effectual as poſſible, it ſhould be 
thrown in as quickly, and in as great 
quantities, as the patient can bear: for 
ven the ſyſtem is completely infected with | 

the virus before nodes appear, it requires, 
for the moſt part, a very conſiderable 
quantity of the medicine to check their 
progreſs. 

At the ſame time that Wereury is gh 
ven inwardly, it is a common practice to 
rub the part itſelf with mercurial oint- 
ment, or to keep it covered with mer. 
curial plaſter. I have never obſerved, 
however, that any advantage is derived 
from this; and I think it is apt to do 
harm. In tumors of this kind there is 
much reaſon to ſuppoſe that the perio- 
ſteum becomes inflamed from the firſt 
1n different inſtances, the inflammation 
has appeared to be aggravated both by 
the application of plaſters, and by tli 
friction uſed with mercurial ointment; 
Till we know whether the internal ex 
HF | | Hhüibition 


hibirion of mercury is to prove effetual 
or not, ſome mild ſedative application, 
ſuch as a ſolution of ſaccharum farurni, or 
the unguentum nutritum, which is a pre- 
paration of lead, ſhould only be employed. 


ing to remove inflammation, they may 
even bave ſome influence 1 in ee e 
tumor. 

But if we find, after. there i is full evi- 
dence of the mercury having entered the 
ſyſtem, that the local affection of the 
bone ſtill continues to advance, that the 
tumor becomes larger and the pain more 
ſevere, other remedies. ſhould. be adviſed. 
In this. fituation, I have ſometimes found 
the pain relieved immediately by the 
application of ſeveral leeches over, the 
tumor; apd the paip. being rendered mo- 
derate, we are thereby enabled to delay 


trial be given to the mercury. In ſome 
caſes, where leeches haye failed, bliſters 
applied directly upon the parts affected 
ave proyed ſucceſsful. Neither they 
or  eeches can have any influence on the 
| original 


Theſe. keep, the parts eaſy; and by tend- 


every other remedy till a more complete 
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original diſeaſe ; they will not leſſen the 2 
tumor of the bone; ; but by leſſening the 
| tenſion of the perioſteum, they will prove 
more uſeful than perhaps any other reme- 
dy we could employ. _ 

Sometimes, however, when theſe means 
are too long delayed; when the tumor 
advances with more rapidity than uſual; 
or when acrid matter is perhaps confined 
| beneath the perioſteum ; neither leeches 
nor bliſters afford relief. In ſuch caſes, 
an inciſion made along the courſe of the 
tumor to the depth of the bone, will often 
give immediate eaſe. The matter evacu- 
ated from theſe rumors is frequently a thin 
brown ſanies; ; at other times, it is a a viſei 
tranſparent mucus. 

In ſome caſes the inciſic on hens kind- 
ly by common treatment, even when 
the tumor of the bone is by no means in- 
conſiderable. Healthy granulations Will 
form, and a cure of the ſore will be ac- 
compliſhed, even before the patient has 
taken as much mercury as may be Judge 

neceſlary for the cure of the diſcaſe. 
fuch caſes, the tumefaction of the 5 i 
not 


5 „ 
0 


* 


Sect. III. Hula Tumors, 1 4 4 7 


not to be regarded : It ay ei in- 
deed, continue during the life of the pa- 
tient; but no inconveniency will after- 
wards enſue from it. So that unleſs it be 
ſo ſituated as to produce much e 
it ſhould never be touched. 

But, on other occaſions, the ſore, in- 
ſtead of healing eaſily, will remain obſti- 


.nate, notwithſtanding all the remedies 
that can be employed. In ſuch circum- 


ſtances, the obſtinacy in the ſore is For the 
moſt part ſuppoſed to ariſe from the vene- 
real virus not being deftroyed, and a far- 
ther continuance of mercury is therefore 
adviſed, The mercurial courſe ſhould no 


doubt be carried ſo far as there is any 


chance of its proving uſeful. But beyond 
this, it will commonly prove hurtful, and 
will rather tend to protract the cure of 

every fore. This, however, is a point up- 
on which no preciſe directions can be gi- 


yen; the judgment of the practitioner 1 in 


attendance muſt determine it. 

When the obſtinacy of the ſores depends 
upon other diſeaſes of the ſyſtem, the re- 
moval of theſe will forward the cure. But 
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_ 1 there bee ency 
diſeaſed bone to exfoliate, the, complet 
of this proceſs, will alone prove effeQual, 

In ſuch circumſtances, the treatment adapt- 


ed to promote. exfoliation. ought to be pur. 
ſued: But as we have elſewhere. conhider- 
ed this ſubject fully, it is unneceſſary now 
to enter - upon it * „„ 

After all the diſeaſed parts = _— bone 


part 2 e Bor in 5 oe 
8 a fullneſs and thickening of the 


perioſteum aud other contiguous, parts 
has been produced by the long continu- 
ance of the diſeaſe, that the cure. till 


proceeds owly. In ſuch circumſtances, 
mild emollient applications do barm: 


and nothing in general proves ſo uſeful 
45 thoſe ointments that are ſtrongly im- 


pregnated with red precipitate, or with 


verdigris. In ſome caſes, even theſe do 


not act very ſpeedily ; 3 when touching the 


ſurface of the ſore, once in two or three 


days, Ih lünen cauſtic or ich lapis in- 
2 | fernalis, 
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ſupplied With healthy granularions:; after 


without interruption. M <9 


we have repeatedly mentioned the pain 
which attends it; a ſymptom which al- 
ways takes place; at leaſt I never met 
with an inſtance ef the contrary. Vene- 
real nodes, particularly thoſe on the head, 
are not indeed always accompanied with 
much pain, but merely with a ſlight un- 
eaſineſs. But this variety of node does 
not originate from the bone, but proceeds 


In this caſe the tumor commonly fubſides 
entirely, either by the effects of mercury 
alone, or by the application of a bliſter; 


the bone be affected in any conſiderable 
degree, the tumor never ſubſides, if it be 
not by a portion of the bone exfoliating. 


fetnalis, 1 cake ene quiighs NOM oF; 5 
and for the met part their place will be 


m deſeribing this variety, of echo, 


and no advantage is derived from Wäkiug | 
an inciſion into it. But in the other, if 


Even after every other ſymptom of the diſ- 
eaſe is wee theſe tumors in the bones 
. 159 continue 


hich, the cure will Fn N 15 


merely from an affection of the perioſteum. 
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continue equally: fixed and large as they 
were at firſt. We judge that a node pro- 


ceeds from che bone itſelf; by the pain, as 
we have juſt obſerved, being in general a. 


cute; by the tumor being conſiderably 
harder than when the perioſteum only is 


affected; by its advancing much more 


flowly than the other; and by its conti- 
nuing fixed and permanent, notwithſtand. 
ing all the POTION: we can ett to re- 
move it. | 

We come now to 3 of the treatment 
of the ſpina ventoſa, or that variety of ex- 
oſtoſis which we ſuppoſe to originate from 


ſcrophula ; and I am ſorry to obſerve, that 


I have nothing ſatisfactory to offer upon it. 
Fomentations, ointments, plaſters, and a 
variety of other remedies, are recommend- 


ed; but I know of none that any advan- 


tage has ever been derived from. Tumors 
of this kind which appear formidable at 


firſt, will ſometimes indeed continue ſta- 


tionary, either from the ſcrophulous diſpo- 


ſition in the ſyſtem being checked by cold- 


bathing, or ſome other ſimilar remedy; 
or from longs ne taking place in the 
| ” conſtitution, 
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notwithſtanding all the remedies we em- 


turn worſe. | 
When the tele appears at the ſame 


time in different parts of the body, all we 


can with propriety attempt, is to ſupport 
the conſtitution with a proper diet. To 


| adviſe bark and cold-bathing as the beſt 
ſtrengthening remedies ; and when the 
| pain is ſeyere, to endeavour to render it 
| moderate by adequate doſes of opium, 
But when it is confined to one part, as of- 


ten happens in the knee and other large 
joints in caſes of white ſwelling, it be- 
comes frequently adviſeable to remove the 
diſeaſed part by an operation. In affec- 
tions of the joints, it has been the common 


W practice in this ſituation to amputate the 


diſeaſed limbs entirely. But an attempt 


| has lately been made by Mr Park, an in- 


| genious ſurgeon in Liverpool, to ſave the 
Vor. V. TU 


1 with the nature af which we 
are perhaps altogether unacquainted. But 
this is a rare occurrence : For in general, 


ploy, a ſpina ventoſa, from its firſt appear- 
| ance, proceeds in a gradual manner to 
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limbs that are thus diſeaſed, by _ 
ving the heads of the affected bones on- 


ly, and afterwards healing the ſore at 
which they were taken out. In treating 
of the operation of amputation, I ſhall 
enter more fully into the conſideration 
of this; for it is highly deſerving of 
notice: At preſent I ſhall only remark, 
that there is cauſe to ſuſpect that i it will 
not be found to prove ſo generally uſeful, 


as at firſt view might be expected. But 


in local ſwellings of this kind which oc. 
cur on the middle of banes, I think it 


right to obſerve, that the ſame practice 


may be purſued which I have already 


recommended for the removal of thaſe 


caſes of exoſtoſes which proceed from ex- 
ternal violence: The ſwelled portion of 
bone may be cut-out when it is fituated 
on any of the long bones of the extremi- 
ties; and on any of the ſhort bones of the 


hands or feet, the diſeaſed bones may be 


removed entirely. 
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8 EXPLANATION or INS TRANG 


PrArx LXVII. 
| [Oppoſite to page =y 
5 — I. 2. 3. and 4. are different re- 
preſentations of the edges of wounds drawn 
together, and retained by adheſive Pian, 
as mentioned 1 in page 58. 
PLATE LXVIII. 
[Oppoſite to page 145] 
The different figures in this plate repre- 
ſent an apparatus for the cure of a rupture 
| of the tendo Achillis. An explanation of 
It is given in page 145, &c. 
PLATE LXIX. 
[Oppoſite to page 178.] 


of Mr Chabert of Paris, and is taken from 
the ſecond volume of Memoirs of the 
Royal Academy of Surgery: It is the beſt 
inſtrument that has yet been publiſhed for 
compreſling the jugular veins. 


The figure in this plate is the invention 
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It confifis of ewe waved pieces of fleet, 
AA, connected by a joint at the heck: 
part of the machine, D. One of the fides 


_ terminates in a horizontal plate, B; the 


teeth of which paſſing through a hole in 


tte oppoſite plate, the preſſure made with 


it may be increaſed or diminiſhed at plea- 


ſure. The cuſhion,” C, is meant to be 


placed upon the jugular vein, either upon 
a bleeding orifice. in caſes of hemorrhagy, 
or immediately below the opening to be 
made in it where blood is to be taken 
from this vein. This cuſhion ſhould be 


5 moveable, ſo as to paſs with eaſe from one 


part of the inſtrument to another, Every 
part of the machine, excepting the plate 
B, ſhould be covered with ſoft leather. 
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